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Pathology 


1195. Tissue Mast Cells in Human Bone Marrow 
G. T. American Journal of Clinical Pathology 
{Amer. J. clin. Path.] 22, 1039-1043, Nov., 1952. 13 refs. 


In a series of examinations, carried out at the University 
of Arkansas School of Medicine, of the bone marrow of 
325 patients, tissue mast cells were seen in 56 cases 
(17°,). In 12 patients, 10 or more mast cells were seen 
in the preparations of marrow, .which had been mixed 
with heparin at the time of biopsy. All these patients 
had anaemia, and 3 had also leukaemia, 5 had petechiae 
or haemorrhages, and 4 showed evidence of thrombo- 
cytopenia. Moderate numbers of tissue mast cells 
(between 5 and 9 cells) were present in the marrow in 
16 patients, amongst whom were one patient with 
pernicious anaemia and one with thrombocytopenia. 
Scanty mast cells (4 or less) were seen in 28 persons, 
and of these 12 were patients with various disorders of 
haematopoiesis. 

The granules of tissue mast cells stain metachromatic- 
ally with toluidine blue, a property characteristic of muco- 
polysaccharide. It is concluded that tissue mast cells 
are normally present in small numbers in the bone 
marrow, and that their function is probably the pro- 
duction of heparin. 

{Most haematologists find tissue mast cells not in- 
frequently in hypoplastic states, in which the number of 
most other cells is reduced. Leitner (Bone Marrow 
Biopsy, London, 1949) observed them in panmyelopathy 
and aplastic anaemia and (Acta med. scand., 1948, 130, 
66) in pernicious anaemia.] ~ E. Neumark 


EXPERIMENTAL PATHOLOGY 


1196. Transpulmonary Passage of Tumor Cell Emboli 
1. ZEIDMAN and J. M. Buss. Cancer Research [Cancer 
Res.] 12, 731-733, Oct., 1952. 9 refs. 


At the University of Pennsylvania School of Medicine 
an investigation was made to determine whether tumour- 
cell emboli carried in the blood pass unimpeded through 
the lungs to cause metastases elsewhere, or whether they 
first lodge in the lungs to form metastases which later 
give off emboli into the arterial circulation. Experiments 
were carried out with the V2 squamous-cell carcinoma 
and Brown-Pearce carcinoma in rabbits, and with the 
Walker rat carcinoma 256 in albino rats. Suspensions 
of tumour cells were injected intravenously, and blood 
irom the abdominal aorta was collected at the same time 
and reinjected intravenously into a second animal. 

M—2c 


The development of tumours in the second animal in- 
dicated that transpulmonary passage of all three tumours 
had occurred. It is therefore suggested that this is 
probably a more common occurrence in man than has 
hitherto been thought. R. J. V. Pulvertaft 


1197. Differential Growth of Metastatic Tumors in Liver 
and Lung. Experiments with Rabbit V> Carcinoma 

B. Lucké, C. Breepis, Z. P. Woo, L. Berwick, and 
P. Cancer Research [Cancer Res.| 12, 734- 
738, Oct., 1952. 11 refs. 


Metastatic growths in the liver in man usually grow 
more rapidly and become far larger than those in the 
lungs. In experiments performed at the University of 
Pennsylvania School of Medicine to determine how far 
this is due to differences in environmental conditions, 
cells from the V2 rabbit carcinoma were injected into 
the portal vein or hepatic artery, and into the ear veins, 
of rabbits. At the end of 12 days the mean volume of 
tumours in the liver was 5 times, and after 35 days 100 
to 250 times, greater than that of tumours in the lungs. 
In 154 necropsies on human subjects in which metastatic 
tumours were present in the liver or lungs or both, the 
mean volume of the largest tumours present in the liver 
was 7 times greater than that of the largest tumours in 
the lungs. In the experimental animals the correspond- 
ing ratio was 39 to 1. 

_ It is claimed that ** the experiments support the hypo- 
thesis .. . that, in the liver and lung at least, the factor 
of tissue environment is of importance in the problem 
of metastasis *’. R. J. V. Pulvertaft 


1198. The Use of Radioactive Dyes in the Diagnosis of 
Neoplasm. (Uber die Verwendbarkeit radioaktiver 
Farbstoffe in der Tumordiagnostik) 

H. Cramer, H. W. Passt, and A. Treiss. Zeitschrift 


fiir Krebsforschung [Z. Krebsforsch.] 58, 453-459, 1952. 
10 refs. 


The preparation of the dye diiododeuteroporphyrin 
labelled with radioactive iodine (!3!1) is described. The 
possibility of using this compound and radioactive 
diiodofluorescein for the diagnosis of malignant tumours 
has been investigated in patients in whom the neoplasm 
had already been definitely characterized radiologically, 
bronchoscopically, or histologically. The radioactive 


dyes were administered intravenously, and measurements 
of radioactivity made over many hours immediately 
above the tumour and also over a corresponding area 
symmetrically situated for comparison. 
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activity was usually found over the tumour as compared 
with the reference area, but the amount of the increase 
was very variable and was greatest in the first few 
hours. The results are difficult to assess and the 
authors conclude that the method does not appear to be 
of general use in the clinical diagnosis of neoplasms. 

L. A. Elson 


1199. Data on the Pathology of Pyogenic Inflammation. 
I. The Role of Histamine in Pyogenic Inflammation 
and the Effect of Antihistaminics on its Course. [In 
English] 
G. Perri, J. Cstpak, A. KovAcs, and M. BENTZIK. 
Acta Medica Academiae Scientiarum Hungaricae [Acta 
med. Acad. Sci. hung.] 3, 347-359, 1952. 4 figs., 8 refs. 
In this investigation of the role of histamine in inflam- 
mation, made at Szeged University Medical School, 
Hungary, a subcutaneous injection of staphylococcal 


culture was used to produce localized inflammation in | 


rabbits. The synthetic antihistaminics “* phenergan ” 
(promethazine hydrochloride) and “ neoantergan”’ 
(mepyramine maleate) were given intravenously 6-hourly 
and were found to prevent the sustained leucocytosis 
usually found, as well as the normal shift to the left in 
the granulocyte series. The storage of intravenously 
injected indian ink, indicating the release of histamine 
at the site of the inflammation, was prevented or reduced. 
The local signs of inflammation were considerably less 
than in the control animals, but the systemic reaction 
was much greater. The spleen of the infected animals 
was crowded with leucocytes, presenting a _ typical 
“septic spleen’’, whereas in the control animals the 
spleen was normal. It is concluded that these experi- 
ments confirm the important role played by histamine in 
inflammation, and the warning is added that anti- 
histaminics should therefore be used with caution in 
cases with concomitant pyogenic infection. 
Marjorie Le Vay 


1200. Data on the Pathology of Pyogenic Inflammation. 
Il. The Effect of the Antihistamine Substance of the 
Leukocytes on Pyogenic Inflammation. [In English] 

G. Perri, J. Cstpak, A. KovAcs, and M. BENTZIk. 
Acta Medica Academiae Scientiarum Hungaricae {Acta 
med. Acad. Sci. hung.) 3, 361-368, 1952. 5 figs., 7 refs. 


In these further experiments [see Abstract 1199] the 
authors studied the effect of the natural antihistamine 
substance contained in leucocytes on pyogenic inflam- 
mation. Leucocyte suspensions and cell-free filtrates of 
leucocytes were prepared from the blood of dogs in 
which leucocytosis had been induced by the injection of 
formalin. These preparations were then injected intra- 
peritoneally into rabbits which had previously been 
given a subcutaneous inoculation of Staphylococcus 
aureus. The amount of local histamine production at 
the site of injection was measured by the degree of 
concentration of injected indian ink. 

The production of histamine was found to be reduced 
in most cases. The local histological picture in the 
animals treated with the suspension or filtrate. showed 
the usual spreading effect of antihistaminics and also 


generalization of the local staphylococcal infection, with 
again marked splenic involvement. An antihyaluroni- 
dase effect was also demonstrated. It is thus shown 
that suspensions and extracts of leucocytes contain a 
substance which acts like antihistaminics in inhibiting 
the production of histamine, but whose action is more 
marked and more rapid; there was also evidence of an 
antileucotaxine-like effect. The physiological role of 
this agent in inflammation is discussed. 
Marjorie Le Vay 


CHEMICAL PATHOLOGY 


1201. Biochemical Studies in Chronic Myelocytic 
Leukemia, Polycythemia Vera and Other Idiopathic 
Myeloproliferative Disorders 


W. N. VALENTINE, W. S. Beck, J. H. FoLLette, H. MILLs, | 


and J. S. Lawrence. Blood [Blood| 7, 959-977, Oct., 
1952. 2 figs., 15 refs. 


At the School of Medicine of the University of Cali- 
fornia, Los Angeles, the metabolism of leucocytes was 
investigated in 14 cases of chronic myelocytic leukaemia, 
21 cases of polycythaemia vera in which abnormalities 
of the leucocytes were also present, and in 11 cases of 
idiopathic diseases which were thought to be of a 
“* myeloproliferative ’’ nature though probably not of 
leukaemic or polycythaemic origin. In each case the 
blood histamine level and the glycogen and acid- and 
alkaline-phosphatase content of separated leucocytes 
were determined. 

Both in chronic myelocytic leukaemia and in poly- 
cythaemia vera the blood histamine level was increased; 
the acid-phosphatase activity of the leucocytes, calculated 
in units per cell, was normal or high, whereas that of 
alkaline phosphatase was very much reduced; and the 
leucocyte glycogen content was diminished. In poly- 
cythaemia a different pattern emerged, the glycogen 
content of the cells being high and the alkaline-phos- 
phatase activity normal. 

[Although the range of variation of the findings is 
wide and there is a certain amount of overlap with the 
normal range of values, the general trend of the authors’ 
observations consistently points in the directions in- 
dicated.] H. Lehmann 


‘ 


1202. The Determination of Iron in Blood Plasma or 
Serum 

W. N. M. Ramsay. Biochemical Journal {Biochem. J.| 
53, 227-231, 1953. 1 fig., 25 refs. 


The author describes a method for the determination 
of the iron content of serum or plasma which is of 
general application and depends on the replacement of 
the metal-combining globulin of the plasma by 2 : 2’- 
dipyridyl, which reacts with ferrous iron to give a highly- 
coloured ferrous—dipyridyl-complex ion. In_ practice, 
2 ml. of unhaemolysed plasma or serum is mixed with 
5 ml. of 0-5M acetate buffer solution (pH 5), containing 
0-075% of 2 : 2’-dipyridyl and 0-1% of hydroxylamine 
hydrochloride and heated in a boiling-water bath for 
5 minutes. The coagulated proteins are filtered off and 
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the intensity of the absorption band of the filtrate at 
520 mp measured in a spectrophotometer. The standard 
deviation of a single determination from the mean, 
calculated indirectly from 70 consecutive duplicate deter- 
minations, was +5:1 pg. per 100 ml., or about 2°8% 
of the mean value. In 22 specimens from 17 normal 
male subjects aged 19 to 44 the mean plasma iron 
concentration was 171 yg. per 100 ml. (S.D. 37) with a 
range of 112 to 225 yg. per 100 ml., while in 3 specimens 
from 13 normal female subjects aged 19 to 24 the mean 


value was 127 yg. per 100 ml. (S.D. 29) and the range 


78 to 170 wg. per 100 ml. These mean values are 30 
to 60 yg. higher than those previously reported by other 
workers using other methods. The significance of this 
difference is discussed. J. E. Page 


1203. Determination of Blood Serum Potassium by an 
Improved Sodium Cobaltinitrite Method 

J. M. Barry and S. J. ROWLAND. Biochemical ‘and 
[ Biochem. J.| 53, 213-217, 1953. 1 fig., 10 refs. 


The sources of error in the sodium cobaltinitrite 
method for the determination of potassium in blood 
serum have been investigated, and an improved analytical 
procedure developed. The low accuracy of earlier 
methods is attributed to the dilution of serum with 
water (which can lead to as much as 20% of the potassium 
remaining unprecipitated owing to the solubility of 
potassium sodium cobaltinitrite), to insufficient time 
being allowed for the precipitation of potassium, and 
to the loss of some of the precipitate during washing. 

In the method described the potassium is precipitated 
as potassium sodium cobaltinitrite by adding a sodium 
cobaltinitrite reagent to the serum in a centrifuge tube. 
After washing with aqueous ethyl alcohol the precipitate 
is dissolved in water and its cobalt content measured 
colorimetrically. It is claimed that the standard devia- 
tion of replicate determinations does not exceed 1% of 
their mean value, and that the recovery of added potas- 
sium is satisfactory. J. E. Page 


1204. Plasma Cholinesterase Activity in Liver Disease. 
Its Value as a Diagnostic Test of Liver Function Com- 
pared with Flocculation Tests and Plasma Protein Deter- 
minations 

A. WILSON, R. J. CALVERT, and H. GEOGHEGAN. Journal 
of Clinical Investigation [J. clin. Invest.] 31, 815-823, 
Sept., 1952. 1 fig., 27 refs. 


At University College Hospital Medical School, 
London, the plasma ‘cholinesterase activity was studied 
in 43 patients with liver and biliary-tract disease, in 44 
convalescent patients with no evidence of liver disease, 
and in 100 normal subjects, in order to determine its 
diagnostic and prognostic significance. 

A well-marked depression of cholinesterase activity 
was observed in the group of 33 patients with liver 
disease. The mean value for normal subjects was 1,790 
ul. of CO per ml. per hour (range 818 to 3,265 ul. ), 
and in patients with liver disease it was 612 (range 238 
‘0 1,086) xl. CO2 per ml. per hour. This test was com- 
pared with flocculation tests, and it was shown that the 
depression of cholinesterase activity was a confirmatory 


finding in acute and subacute hepatic disease, and that 
it was a useful prognostic guide to recovery, since 
cholinesterase activity returns to normal more quickly 
than is shown by flocculation tests. In chronic liver 
disease, even when flocculation test results were normal, 
cholinesterase activity was usually depressed. Normal 
plasma cholinesterase levels were found in the 10 patients 
with extrahepatic biliary obstruction of short duration, 
low values occurring during attacks of cholangio-hepatitis, 
or after prolonged obstruction. The test is less precise 
than flocculation tests in the differential diagnosis of 
jaundice, but in conjunction with these tests provides 
reliable information regarding impairment of liver 
function. A. C. Frazer 


1205. The Diagnosis of Pancreatic Disorders by Certain 
Laboratory Procedures 

W. W. SHINGLETON, W. G. ANLYAN, and D. Hart. 
Annals of Surgery [Ann. Surg.] 136, 578-584, Oct., 1952. 
6 figs., 29 refs. 


The authors confirm that Lagerlof’s test of pancreatic 
function, using secretin, is a reasonably accurate one for 
estimating pancreatic dysfunction, but they did not find 
that the estimation of serum amylase after pancreatic 
stimulation yielded information of diagnostic value in 
their series. In view of the reported high incidence of 
venous thrombosis in patients with carcinoma of the 
pancreas and the possible relationship between pan- 
creatic secretions and blood coagulation the authors 
developed a coagulation test. In this, sodium poly- 
anhydromannuronic sulphate, which is a_ synthetic 
heparin-like substance, is added to 9 Wasserman tubes 
in serial concentrations from 0°18 mg. to 0°02 mg. in 
0°1 ml. of buffer (pH 7°3 to 7°4); a tenth tube contains 
simply the buffer as a control. To each of these tubes 
1 ml. of the patient’s venous blood is added. After 
mixing and leaving the tubes for 30 minutes at room 
temperature, the tube in which a small gel-clot has just 
started to form is noted and this is taken as the end-point. 
The test is carried out before and after the injection of 
either secretin alone, or secretin and “ urecholine ”’ 
(bethanecol chloride) in combination. The result is 
considered to be positive when the tube in which coagu- 
lation starts after pancreatic stimulation contains 0°02 
mg. more of the anticoagulant than the tube in which 
clotting started before the injection of secretin. 

With this criterion, and after the injection of secretin 
alone, the authors obtained 5 positive and 2 negative 
results in 7 patients with carcinoma of the pancreas, and 
6 positive and 2 negative results in 8 patients with chronic 
pancreatitis. In 35 non-pancreatic control cases they 
obtained only one positive result. After the injection 
of secretin plus urecholine in 8 cases of carcinoma of the 
pancreas there were 4 positive and 4 negative results, 
in 2 cases of chronic pancreatitis both results were 
negative, while in 18 controls there were 6 positive and 
12 negative results. There was a tendency for negative 
results to occur where gross destruction of the pancreas 
was encountered, and the authors suggest that the test 
may be more useful for detecting early rather than late 
changes in the pancreas. G. A. Smart 
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1206. The Chemical Estimation of Cortisone-like 
Hormones in Urine 

C. L. Cope and B. Hurtock. British Medical Journal 
[Brit. med. J.] 2, 1020-1023, Nov. 8, 1952. 18 refs. 


The authors point out the need for a simple quantita- 
tive test for the estimation of cortisone-like substances 
in body fluids, and they discuss the problems involved 
with reference to their own observations at the Post- 
graduate Medical School of London and to those of 
others reported in the literature. 

The first step, the quantitative extraction of urine, can 
at present be carried out by two different methods: 
(1) repeated extraction with chloroform after acid hydro- 
lysis; and (2) Bayliss’s method of triple extraction after 
hydrolysis with glucuronidase (Biochem. J., 1952, 52, 63). 
The authors carried out parallel extractions by the 
two methods and assayed the extracts biologically by 
measuring the eosinopenia induced in adrenalectomized 
mice. The second method of extraction increased the 
yield by an average of 99°, (range 8°, to 315%) over 
that obtained by the first. The next step in need of 
simplification is the elimination of contaminants. The 
Porter—Silber reaction for the chemical assay of adrenal 
cortical hormone in the urine is the most sensitive 
available, but the result may be vitiated by the presence 
of certain contaminants which undergo the same colour 
changes as the hormones. The authors have therefore 
attempted to remove these contaminants by paper- 
chromatography and, so far as could be judged from 
biological assay, were able to recover all the hormone 
in a purified state. With extracts purified in this way 
the Porter—Silber reaction seemed to give a much more 
reliable index of the true adrenal hormonal content. 
Parallel assays were carried out, part of the yield of an 
extraction being assayed by the biological method and 
part by the chemical method after purification. In 14 
out of 23 assays the results given by the two methods 
agreed to within 30%, the even scatter of the results 
suggesting that the differences were mainly due to 
experimental error. Biologically inert steroids present 
in the urine, of which tetrahydrocortisone is probably 
the most important, also give a yellow colour with the 
Porter-Silber reaction, but this will seriously affect the 
result only when they are present in abnormally high 
concentration. However, if absolute specificity in ana- 
lysis is required, recourse must still be had to the bio- 
logical method. Ferdinand Hillman 


1207. 17-Ketosteroid Excretion in Gout 

W. R. Butt and F. G. W. Marson. British Medical 
Journal [Brit. med. J.] 2, 1023-1024, Nov. 8, 1952. 
1 fig., 9 refs. 


In a group of 33 patients with gouty arthritis, whose 
ages ranged from 36 to 70 years (mean 54-4 years), the 
daily urinary excretion of 17-ketosteroids measured by 
a polarographic method varied beteeen 1-4 and 18-0 mg. 
(mean 9-5 mg.), the serum urate concentration varying 
from 4-8 to 12-7 mg. per 100 ml. (mean 7-7). The mean 
daily excretion of 17-ketosteroids in the 4 females in the 
group (mean age 66 years) was 5-0 mg. By the method 
used the daily excretion for normal males, aged 20 to 


38 years, was 10 to 20 mg., and for normal females, 
aged 18 to 37, was 6 to 18 mg. When allowance was 
made for the fall in 17-ketosteroid excretion with age, 
all the results in the gouty patients, both male and 
female, were found to lie within the normal range. 

M. Lubran 
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1208. Measurement of Arterioles in Coarctation of the 
Aorta 

R. C. Painter, E. A. Hines, and J. E. Epwarps.  Cir- 
culation [Circulation] 6, 727-731, Nov., 1952. 3 figs., 
20 refs. 


This study was made at the University of Minnesota 
to determine the changes, if any, in the systemic arterioles 
in cases of coarctation of the aorta, and particularly the 
differences in arterioles above and below the site of 
coarctation. The dimensions of the arteriolar wall and 
lumen were measured post mortem in 9 cases of co- 
arctation of the aorta and in 10 control subjects dying 
from causes other than cardiovascular or renal disease. 
Arterioles were defined as vessels of 25 to 100 w in 
diameter, and those examined were taken from thyroid, 
pancreatic, renal, and periadrenal tissues. 

As a general rule the thickness of the arteriolar wall 
relative to the diameter of the lumen was increased in the 
cases of coarctation. The most frequently encountered 
changes were hypertrophy of the media, narrowing of the 
lumen, and endothelial proliferation. Thickening of the 
elastic lamina was less frequently seen. Not all arterioles 
were equally affected, but no difference in the vessels 
above and below the site of coarctation could be 
observed. H. E. Holling 


1209. Amyloid Localized to the Heart. Analysis of 
Twenty-nine Cases 

A. J. JossELSON, R. D. Pruitt, and J. E. Epwarps. 
Archives of Pathology {Arch. Path., Chicago] 54, 359-367, 
Oct., 1952. 3 figs., 14 refs. , 


An analysis is presented of the findings in 29 cases of 
amyloidosis largely or entirely restricted to the heart, 
19 of which were encountered among routine necropsies 
performed at the Mayo Clinic over a period of about 
5 years, while the remaining 10 examples were found 
in a survey of necropsy material from an additional 600 
subjects, 100 of each sex in the 7th, 8th, and 9th decades. 
Blocks from all the chambers of the heart were stained 
with haematoxylin and eosin, methyl violet, van Gieson’s 
connective-tissue stain (alone and also with Verhoeff’s 
elastic-tissue stain), and Mallory’s phosphotungstic-acid- 
haematoxylin stain as modified by Lieb. 

In 13 cases the amyloid deposits were classed as 
severe’, in 8 as moderate ’’, and in 8 as “ mild”. 
Four patients had had congestive cardiac failure in the 
absence of the more commonly recognized causes of 
such failure; 12 patients had had carcinoma, and one 
multiple myelomatosis. The majority of patients were 
underweight. In 22 cases the amyloid deposits were 
visible macroscopically in the endocardium, especially 
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in the atria. Microscopically, the distribution of 
amyloid was variable, but often widespread. 

The average age of the 29 patients was 82 years and 
the youngest was 62; 21 were men and 8 women. Of 
the 10 cases occurring among the 600 necropsy cases 
surveyed, 7 were in subjects of 80 to 89 years and 3 in 
subjects of 70 to 79 years, while among those cases 
found at routine necropsy only 3 out of 19 were in 
patients of less than 70. These observations suggest 
that this condition of cardiac amyloidosis is found 
principally among elderly patients, especially males. 
It may be suspected clinically where cardiac failure 
occurs in elderly subjects in the absence of hypertension, 
coronary arterial disease, or valvular disease of the heart. 

A, Wynn Williams 


1210. Degenerative Changes in Liver associated with 
Aspiration of Vernix and Hyaline Membrane Formation 
in Lungs in Intrauterine Anoxia 

R. E. Benitez. Archives of Pathology [Arch. Path., 
Chicago] 54, 378-387, Oct., 1952. 5 figs., 18 refs. 


Portions of the lungs and liver removed post mortem 
from 57 stillborn and newborn infants were examined 
microscopically at Walter Reed Army Hospital, Washing- 
ton, D.C. The selected cases were those in which a final 
diagnosis of “stillbirth’’, ‘ prematurity”, ‘ foetal 
atelectasis ‘intra-uterine anoxia’’, or ‘* neonatal 
death’ had been made. Fatty changes were found in 
the liver in 29 cases, in 25 of which aspirated vernix 
caseosa was present in the lungs, together with hyaline 
membranes in 9 of them; of the remaining 4 cases 
bronchopneumonia was present in 2, and clinical evidence 
of intra-uterine anoxia had been noted in the other 2. 
Among the 28 cases in which fatty change was not seen, 
only in 15 was there evidence of aspiration of vernix. 
In view of these findings the author maintains that fatty 
metamorphosis of the liver in premature infants is a 
pathological condition probably related to anoxia, and 
is not a physiological change in preparation for birth, 
as has been postulated by Dorkin and Weinberg (Arch. 
Path., Chicago, 1949, 48, 578). A. Wynn Williams 


1211. The Morbid Anatomy of the Spleen in Idiopathic 
Thrombocytopenic Purpura. (Sul quadro anatomo- 
patologico della milza nel morbo di Werlhof) 

A. Scatri and G. Grampa. Haematologica |[Haemato- 
logica) 36, 303-335, 1952. 13 figs., 52 refs. 


The histopathological findings in a series of 9 cases 
of idiopathic thrombocytopenic purpura studied at Pavia, 
Italy, are compared with those described in the literature. 
Except for one of the cases, the increase in the weight of 
the spleen was only slight, but definite pathological 
changes were found in the spleen in almost all the cases, 
though their degree varied: in the red pulp the cords 
were usually thicker, neutrophil cells were scanty, but in 
3 cases eosinophils were numerous; endothelial sinu- 
soidal cells were tall and prominent. Sections impreg- 
nated with silver showed hyperplasia of the fibrillary 
network in the red pulp. Malpighian bodies were hyper- 
plastic in only 4 cases; in their centres hyaline changes 
were frequent, while the central vessels of the follicles 


often showed sclerotic or hyaline changes in their walls. 
In 2 cases small numbers of megakaryocytes were seen. 
Fine brown granulation was frequently found, parti- 
cularly in the red pulp, and it gave a positive reaction 
for iron. In summary, the spleen showed reticulo- 
endothelial hyperplasia, indicating functional hyper- 
activity. E. Neumark 


1212. Congenital Epulis 

R. P. Custer and J. A. Fust. American Journal of 
Clinical Pathology {Amer. J. clin, Path.) 22, 1044-1053, 
Nov., 1952. 7 figs., 44 refs. 


At the U.S. Armed Forces Institute of Pathology, 
Washington, D.C., a series of 8 tumours of the gum 
occurring in 7 newborn female infants was examined. 
They arose along the alveolar ridges, in 7 cases from 
the maxilla. The tumours measured 5 to 30 mm. in 
diameter and consisted of uniform sheets of large cells 
with much granular cytoplasm, and they occasionally 
contained islands of epithelium. They did not recur 
after excision and did not impair dentition. The tumours 
were vascular, but devoid .of nerves. Altogether 40 
previous examples of these tumours are recorded in 
the medical literature, and all except 3 were in females. 
Unlike the granular-cell myoblastoma the congenital 
epulis has no nervous elements, but has a prominent 
vascular component. They most probably arise as mal- 
formations of the dental blastema and are probably 
embryonic hamartomata rather than true tumours. They 
bear no relationship to the acquired or myeloid epulis. 

E. Neumark 


1213. Tumors and Hyperplasia of the Parathyroid 
Glands. A Review of the Pathological Findings in 140 
Cases of Primary Hyperparathyroidism 

L. B. Woo.ner, F. R. KEATING, and B. M. BLACK. 
Cancer [Cancer| 5, 1069-1088, Nov., 1952. 14 figs., 
39 refs. 


An account is given of the morbid anatomy of primary 
hyperparathyroidism, based on a survey of 140 cases 
treated at the Mayo Clinic. [The pathological findings 
are described with a wealth of detail for which the 
original article must be consulted.] Up to 1942 hyper- 
parathyroidism was suspected only in the presence of 
severe bony changes, with the result that in the first 14 
cases in the series the average weight of the tumours 
removed was about 9 g. Since then, however, the wider 
concept of Albright that the disease need not involve 
the bones has been accepted and a number of cases 
diagnosed in which the clinical disturbance was relatively 
slight and the pathological changes correspondingly 
scanty. In 137 cases the material for examination was 
limited to that removed at operation, but in all these 
cases it was considered that the response to treatment 
was such as to confirm the diagnosis. Single adenomata 
and primary hyperplasia with large wasserhelle or 
water-clear cells accounted for of the cases, 
and in less than 5% were multiple adenomata found— 
all 3 fatal cases fell into this category. Only in 2 cases 
was carcinoma diagnosed, and the view that histological 
appearances alone are a poor guide to malignancy is 
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well supported by the benign appearance of the hepatic 
metastases in one of these 2, and by the presence of 
bizarre giant cells in 14 of the adenomata. In 5 cases 
a rare polyglandular syndrome was present in which 
multiple parathyroid adenomata were associated with 
hyperinsulinism due to islet-cell hyperplasia, and some- 
times with pituitary hyperfunction and adenoma. 

[This article will largely displace the classic paper of 
Castleman and Mallory (Amer. J. Path., 1935, 11, 1) as 
the standard description of the pathology of this disease, 
and gives a nicely balanced review of parathyroid car- 
cinoma. Unfortunately, the present authors’ observa- 
tions do not greatly clarify the problem as to whether 
neoplasia or hyperplasia is the cause of benign enlarge- 
ment of the parathyroid glands.] J. B. Enticknap 


1214. Lipomas 
C. WAKELEY and P. SomMeRvILLE. Lancet [Lancet] 2, 
995-999, Nov. 22, 1952. 7 figs., 29 refs. 


In a series of 170 patients with lipomata seen at King’s 
College Hospital, London, females predominated | in 
the ratio of 2 to 1, and three-quarters were between 
30 and 50 years old. The commonest sites were the 
shoulder region, back, thigh, neck, head, and buttock, 
in that order. There is some doubt as to the patho- 
genesis of lipomata, but it is suggested that the high 
incidence in the subcutaneous tissues of the neck, back, 
and shoulder may be in some way related to the occur- 
rence at these sites in the foetus of glandular adipose 
tissue consisting of primitive fat cells containing fat in 
the form of multiple fine droplets (the moruloid cells). 
A family history of lipomata was given by one patient 
only. Multiple tumours were found in 6 cases in this 
series, and in 2 of these they were disposed symmetric- 
ally. There were 4 cases of recurrent tumour, recurrence 
in each being attributed to incomplete removal in the 
first place. There was no case of apparent malignant 
degeneration. Soft-tissue radiography may be of some 
value in the diagnosis of inter- or intra-muscular lipoma. 
Lipomata were encountered in the wall of the intestine 
in 4 cases; one, which was presumably situated in the 
submucosa, was passed spontaneously per rectum. 
Symmetrical diffuse lipoidosis was represented in the 
series by a case of Madelung’s neck in a man of 46 
who, within a period of 4 years, developed a massive 
diffuse lipoma on each side of the neck. . 

M. R. Ewing 


1215: Sarcoidosis of the Central Nervous System 

C. L. ASZKANAZY. Journal of Neuropathology and 
Experimental Neurology [J. Neuropath. exp. Neurol.] 
11, 392-400, Oct., 1952. 5 figs., 18 refs. 


Although involvement of the central nervous system 
in sarcoidosis has many times been diagnosed clinically, 
in only a few cases have such observations been verified 
histologically. Of 20 cases of sarcoidosis examined post 
mortem by the author in the Department of Pathology 
of the University of Toronto, lesions in the central 
nervous system were found in 3. Details of these cases 
are here recorded, together with the biopsy findings in 
2 patients with neurological symptoms. The ages of the 
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first 3 patients at death were 58, 35, and 43 years, and 
the length of history was 6 years, 5 years, and 1 year 
respectively. The symptoms were primarily neuro- 
logical and the diagnosis of sarcoidosis was not made 
before death. In the first case the lesions were confined 
to the spinal cord, the upper thoracic region being 
infiltrated by the typical granulomatous nodules of 
sarcoid, consisting of giant cells, epithelioid cells, and 
lymphocytes, while a few similar nodules were found 
attached to the adventitia of small meningeal vessels: 
reticulin formation was demonstrated with silver stains 
in the older nodules, but no tubercle bacilli could be 
found. The particular interest of this case lay in the 
fact that no sarcoid lesions were found in any other part 
of the body. 

In the second case described the lungs and medi- 
astinal lymph nodes contained active sarcoid lesions, 
and a large, greyish mass extended from an enlarged 
optic chiasma along the floor of the third ventricle to 
the mammillary bodies and about half-way up the lateral 
walls of the ventricle. Histologically, the mass consisted 
of diffuse sarcoid granulomatous tissue. In the third 
case nearly all the viscera [not listed] contained active 
sarcoid lesions, death being attributed to diffuse sar- 
coidosis of the myocardium. The only part of the 
nervous system affected was the pituitary body, all parts 
of which were studded with tiny, circumscribed, granulo- 
matous nodules of typical sarcoid structure. 

The two biopsy specimens were obtained at operation 
from patients with Jacksonian epilepsy and optic atrophy 
respectively. Neither had any evidence of visceral 
sarcoidosis. In the first case multiple, small, translucent 
nodules were seen at the lower end of the falx cerebri 
which, on section, were found to consist of granulo- 
matous tissue, some with degenerate fibrillary centres; 
five years after operation no evidence of sarcoidosis had 
developed elsewhere in the body. In the second case 
the intracranial part of each optic nerve was swollen, 
and there was a tumour involving the chiasma and the 
floor of the third ventricle which, on section, consis- 
ted of typical sarcoid nodules with occasional giant 
cells. The subsequent history of this patient was not 
available. 

The main point of interest in this series is the limitation 
of the disease in 3 cases to the nervous system, there 
being no visceral manifestations whatever. The nature 
of the lesions was therefore unsuspected until established 
by histological examination. The author suggests that 
in view of the chronic and often benign course of the 
disease, intracranial lesions, if accessible, should be 
treated surgically. Ruby O. Stern 


1216. A Morphological and Histochemical Study of the 
Granular-cell Myoblastoma 

R. BANGLE. Cancer [Cancer] 5, 950-964, Sept., 1952. 
18 figs., 49 refs. 


Sections from 43 specimens of granular-cell myo- 
blastoma have been studied by means of a number of 
histochemical techniques. The findings are believed by 
the author to support the hypothesis that the tumour is of 
neural origin. Peter Story 


Bacteriology 


1217. Isolation of M. tuberculosis by Inoculation of the 
Yolk Sac of Embryonated Eggs 

J. W. BRugEcK and G. J. BUDDINGH. Proceedings of the 
Society for Experimental Biology and Medicine {Proc. 
Soc. exp. Biol., N.Y.] 80, 589-591, Aug.—Sept., 1952. 
2 refs. 


At Louisiana State University School of Medicine, 
New Orleans, material (cerebrospinal fluid, sputum, 
exudates, and tissue suspensions) from a small series of 
suspected cases of human tuberculosis, in which careful 
search by other methods had failed to disclose tubercle 
bacilli, was injected into the yolk sac of 5- to 8-day 
embryonated eggs. Mycobacterium tuberculosis, was 
demonstrable in 4 to 6 days in 39 cases, there being no 
failure. 

[It would appear that the clinical diagnoses were 
exceptionally shrewd and the alternative methods 
exceptionally disappointing. ] R. J. V. Pulvertaft 


1218. A Comparative Study of the Susceptibility of Acid 
Fast Bacilli to Streptomycin, PAS, Neomycin and 4- 
Acetylaminobenzaldehyde Thiosemicarbazone 

A. H. K. DJANG, E. BoGEN, and D. W. WILL. Diseases 
of the Chest | Dis. Chest] 22, 458-465, Oct., 1952. 30 refs. 


In a study of the susceptibility of acid-fast bacilli to 
various drugs, which was carried out at the Western 
Trudeau Streptomycin Laboratory, Olive View, Cali- 
fornia, 37 different strains were used as test organisms, 
including human, bovine, avian, and amphibian types of 
tubercle bacilli, Mycobacterium leprae (2 strains), and 
saprophytic acid-fast bacilli. Each substance under trial 
was added to 5 ml. of Dubos’s “ tween ”’—albumin 
medium to give final concentrations of 1, 10, and 100 yg. 
per ml., and 0-05 ml. of 2-week-old cultures of the 
various test organisms, grown in the same medium, was 
added. The amount of growth in each culture was 
estimated turbidimetrically on the day after inoculation 
and then at weekly intervals up to 8 weeks. The results 
recorded after one month suggested that streptomycin, 
PAS, neomycin, and 4-acetylaminobenzaldehyde thio- 
semicarbazone, in a concentration of 10 yg. per ml. in 
each case, might be used for the identification of acid- 
fast bacilli, the different strains of which seemed to show 
characteristic patterns of reaction to the four agents. 
Thus streptomycin inhibited all strains tested, except 
streptomycin-resistant and -dependent strains and pos- 
sibly one leprosy strain; PAS inhibited all human-type 
tubercle bacilli tested, but not bovine, avian, or 
amphibian types or saprophytic acid-fast bacilli; neo- 
mycin suppressed the growth of all except the two 
Strains of avian tubercle bacilli used; and 4-acetylamino- 
benzaldehyde thiosemicarbazone inhibited all human and 
virulent bovine strains, but no other acid-fast bacilli. 

[From the results as presented it would seem that: 
(1) human-type tubercle bacilli were inhibited by all 4 


agents (at a concentration of 10 yg. per ml.), with the 
exception of 2 strains (one virulent and one avirulent) 
which were resistant to streptomycin; (2) virulent bovine 
tubercle bacilli were inhibited by all agents except PAS; 
(3) avian tubercle bacilli were susceptible only to strepto- 
mycin; and (4) B.C.G. and the saprophytic acid-fast 
bacilli were susceptible only to streptomycin and neo- 
mycin.] J. W. Czekalowski 


1219. Persistence of Rickettsia tsutsugamushi in Tissues 
of Patients Recovered from Scrub Typhus 

J. E. SMape, H. L. Ley, F. H. Diercks, and J. A. P. 
CAMERON. American Journal of Hygiene [Amer. J. Hyg.| 
56, 294-302, Nov., 1952. 1 fig., 25 refs. 


In investigations carried out in Malaya on behalf of 
the U.S. Armed Forces Epidemiological Board the 
authors examined 12 volunteers who had contracted 
scrub typhus | to 2 years previously during chemo- 
prophylactic field trials. Rickettsia tsutsugamushi had 
been demonstrated in the blood of each of these volun- 
teers during his original illness, and in each the infection 
had responded satisfactorily to treatment with chloram- 
phenicol or aureomycin. A superficial lymph node was 
now removed from each, part of which was examined 
histologically and the remainder ground up with sucrose 
solution to make a 10% suspension. After centrifuga- 
tion the deposit was resuspended in fresh diluent to the 
original volume and the supernatant was divided into 
two parts, one of which was diluted 10 times 

Each of these three preparations was then injected 
intraperitoneally in doses of 0-25 to 0-5 ml. into a group 
of 6 to 8 mice. One mouse from each group was killed 
2 weeks after inoculation and another one week later, 
and suspensions of their spleens were passed intra- 
peritoneally to new groups of mice. The resistance of 
surviving mice from each of the original groups and 
from certain of the groups which received passage 
material was subsequently challenged with a virulent 
strain of R. tsutsugamushi, while smears from the spleen 
surface and from the parietal peritoneum of the animals 
killed for the purpose of passage were stained by Giemsa’s 
method and examined for intracellular rickettsiae. In 
addition, the resistance of 9 of the 12 volunteers was 
tested 1 to 2 months after the removal of their lymph 
node by the intradermal inoculation of suspensions of 
the Gilliam strain of R. tsutsugamushi. 

In none of the 12 volunteers was a significant agglutina- 
tion titre to Proteus OX-K present in the blood at the 
time of removal of their lymph node, and in 11 cases 
no rickettsiae were recovered and no evidence of rickett- 
sial infection found in mice inoculated with lymph-node 
suspensions. In the remaining case, however, rickettsiae 
were recovered from mice infected with supernatant from 
the lymph-node suspension, and were found to possess 
characteristics similar to those found in the original 
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infection. All except 2 of the 12 lymph nodes examined 
microscopically showed the changes typical of a resolved 
severe inflammatory reaction. Four of the 9 volunteers 
tested for resistance to reinfection, including the one 
from whom rickettsiae was isolated, proved resistant, 
the other 5 developing the infection, which responded 
to chemotherapy. John M. Talbot 


SEROLOGY AND IMMUNOLOGY 


1220. Serological Response in Various Types and Stages 
of Hansen’s Disease (Leprosy) to Tuberculin-sensitized 
Sheep Red Blood Cells 

M. Levine, E. K. CHUNG-Hoon, E. Icuirivu, J. ARAKAKI, 
and M. Beatty. J/nternational Journal of Leprosy (Int. J. 
Leprosy] 20, 201-212, April-June, 1952. 4 figs., 6 refs. 


At the Department of Health Laboratories, Honolulu, 
serum haemagglutination titres against tuberculin- 
sensitized sheep erythrocytes were obtained in 321 
cases of leprosy, 109 of tuberculosis, and a random 
control group of 75 routine blood donors. The titres of 
the three groups differed significantly: whereas two-thirds 
of the blood donors gave no haemagglutination and the 
other third only low titres, the great majority of patients 
in both the leprosy and tuberculosis groups showed high 
values, the modal titre for the former group being | in 64, 
and for the latter | in 16. Of the patients with leprosy 
titres were notably raised amongst those with lesions of 
the lepromatous type—a result of interest in connexion 
with the ease of recognition of acid-fast bacilli in the 
tissues in such cases. Samples of serum from arrested 
lepromatous, tuberculoid, and indeterminate cases, 
bacteriologically negative, had significantly lower titres, 
approaching those of normal individuals. 

The authors conclude that Mycobacterium tuberculosis 
and Myco. leprae possess common antigens which stimu- 
late the formation of common agglutinins in human 
serum. They regard the finding of particular interest in 
the light of frequent reports that B.C.G. vaccinations 
induce positive reactions to lepromin. 

G. Payling Wright 


1221. Cold Precipitable Serum Globulins (‘‘ Cold Frac- 
tions ’’, ** Cryoglobulins ’’) in Subacute Bacterial Endo- 
carditis 

F. Dreyfuss and G. Lipracu. Journal of Laboratory 
and Clinical Medicine {J. Lab. clin. Med.) 40, 489-497, 
Oct., 1952. 20 refs. 


Cryoglobulins were demonstrated in the serum of 
patients with subacute bacterial endocarditis at some 
time during the period of observation in 42 out of 50 
cases studied at Rothschild Hadassah University Hospital, 
Jerusalem. This finding was frequently associated with 
an increase in the total globulin and euglobulin content 
of the serum, but no other difference in clinical, bio- 
chemical, or bacteriological findings was noted from cases 
in which cryoglobulins were not found. It seems that 
these abnormal globulins occur in subacute bacterial 
endocarditis irrespective of the species of bacteria con- 
cerned; though largely of theoretical interest, their detec- 
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tion, the authors suggest, might help in distinguishing 
early cases of subacute bacterial endocarditis from those 
of active rheumatic heart disease. 

The technique employed to demonstrate cryoglobulins 
is very simple: serum is separated from the clot as soon 
as possible at room temperature [in cooler climates it 
might be better to separate at 37° C. to avoid precipita- 
tion during clot formation], and 1 ml. is placed in a 
refrigerator and observed after 24 and 48 hours. The 
presence of cryoglobulins is indicated by the appearance 
of an opacity or precipitate which dissolves on warming. 

Peter Story 


1222. Studies on Immunity in Poliomyelitis. 1. Homo- 
logous Immunity Produced with Ultraviolet-irradiated 
Adsorbate Vaccine. [In English] 

J. D. VeRLINDE and A. KLARENBEEK. Archiv fiir die 
Gesamte Virusforschung (Arch. ges. Virusforsch.] 5, 27-34, 
Sept. 29, 1952. 17 refs. 


In the immunization experiments here described, made 
at the Institute for Preventive Medicine, Leyden, the 
adsorption of the AK strain of classic poliomyelitis 
virus and 2 strains of the Columbia SK group of viruses 
(Columbia SK strain and F strain) was made on either 
aluminium hydroxide or aluminium phosphate. The 
rate of adsorption of virus, which was very nearly 100%, 
and the solidity of its attachment to the adsorbent were 
maximal with aluminium phosphate, and this was 
reflected in the absence of paralysis following intra- 
cerebral inoculation. The adsorbed virus was subjected 
to partial or complete inactivation by ultraviolet irradia- 
tion for 3 to 4 minutes, and the adsorbates were inoculated 
intramuscularly or intracerebrally into cynomolgus or 
rhesus monkeys. 

The adsorbed and completely inactivated virus pro- 
duced resistance to an intracerebral challenge of 100 
PDS50 of the homologous uninactivated virus in about 
50% of monkeys after at least 2 or 3 intramuscular 
injections of 1 ml. of the vaccine; a single injection did 
not protect the central nervous system. Virus adsorbed 
on aluminium phosphate and treated either by brief 
ultraviolet irradiation or by incubation at 37° C. for 4 
hours was found to be innocuous both by intracerebral 
and intramuscular injection, 55% to 100% of the 
vaccinated animals (depending on the virus strain used) 
showing resistance to intracerebral challenge by the 
homologous uninactivated virus. In further experiments 
in mice neutralizing antibodies developed following 2 or 3 
injections of the inactivated virus. 

The authors conclude that inactivated virus adsorbed 
on aluminium phosphate produces neutralizing anti- 
bodies and a certain degree of resistance in the tissue 
of the central nervous system in monkeys and mice. 
The preparation of the vaccines is fully described. 

J. W. Czekalowski 


1223. Studies on Immunization against Plague. IV. 


The Method of Hemagglutination Test and Some Ob- 
servations on the Antigen 

T. H. Cuen. Journal of Immunology [J. Immunol.) 69, 
619-596, Dec., 1952. 


14 refs. 


Pharmacology 


1224. Comparative Effectiveness of Five Newly Syn- 
thesized Arsenical Compounds in Treatment of Leukemia 
in Mice 

R. L. ENGLE, P. REZNiKoFF, W. A. Lott, and H. L. YALE. 
Proceedings of the Society for Experimental Biology and 
Medicine (Proc. Soc. exp. Biol., N.Y. 80, 489-492, July, 
1952. 2 figs., 5 refs. 


Working at Cornell University Medical College, New 
York, the authors have tested the effects of five newly 
synthesized trivalent arsenical compounds, in which the 
arsenic is not attached to the benzene ring, in the treat- 
ment of leukaemia. Results were compared with the 
ability of Fowler’s solution (potassium arsenite) to 
prolong the life of mice affected with transmitted leuk- 
aemia. The compounds tested were: arsenic-tris-(N4- 
mercaptoacetyl-N!-benzoyl sulphanilamide sodium), tris- 
(8-diethylaminoethylthio)arsine hydrochloride, arsenic- 
tris-(N4-tartaryl-N!-2-thiazolylsulphanilamide sodium), 
tris-(8-hydroxyethylthio)arsine, and tris-(8-carboxy-- 
aminoethylthio)arsine. Of these compounds only the 
last named proved to be more efficacious than potassium 
arsenite. R. Winston Evans 


1225. Changes in the Duodenal Content following Car- 
bachol 

H. WapsHaw. British Medical Journal [Brit. med. J.] 
2, 1027-1028, Nov. 8, 1952. 1 fig., 5 refs. 


At the Western Infirmary, Glasgow, the effect of car- 
bachol, a choline derivative, on the volume, lipase con- 
centration, and total lipase per unit of time of the 
duodenal contents was studied. The duodenal content, 
free from gastric juice, was obtained from 10 normal 
young males by continuous aspiration through a double 
tube which allowed separate collection of material from 
the stomach and duodenum. After the injection of 
0:25 mg. of carbachol intramuscularly there was usually 
an increase in the amount of duodenal juice and in the 
concentration and total output of lipase. The effects 
were maximal 30 minutes after the injection. In 9 of 
the 10 men there was an increase in the viscosity and 
bile-staining of the fluid which was obvious even in the 
first 10 minutes after injection, indicating an increased 
flow of bile. Derek R. Wood 


1226. Hypotensive Actions of Hexamethonium Bromide 
and Some of its Homologues. Their Use in High Blood- 
pressure 

F. H. Smirk. Lancet [Lancet] 2, 1002-1005, Nov. 22, 
1952. 2 figs., 31 refs. 


The hypotensive action of hexamethonium bromide 
was compared with that of two new, chemically-allied, 
ganglion-blocking agents, “ pendiomide”’ and “ gaplegin”’. 
For subcutaneous injection 5 to 10° aqueous solutions 
of the drugs were used. The effective initial dose varied 
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widely in different patients; in the absence of developed 
tolerance, suitable initial doses were 15 mg. of hexa- 
methonium bromide, 17 mg. of pendiomide, and 7-5 mg. 
of gaplegin. The effective oral dose of any one of the 
three drugs was 10 or more times greater than an equally 
hypotensive dose given subcutaneously. No difference 
was found between the three drugs in the * importance 
of the postural effect relative to the non-postural effect 
on the blood-pressure’. When tolerance developed as 
a result of repeated administration of any one of the 
drugs, tolerance to the other drugs developed simul- 
taneously, even if they had not been given previously. 
In a few hypertensive patients gaplegin was found to be 
superior to hexamethonium bromide, the side-effects of 
gaplegin being milder for an equal fall in blood pressure. 
A. Schott 


1227. The Effect of Hexamethonium Bromide on the 
Cardiac Output and Pulmonary Circulation 

H. R. Gitmore, H. KOpELMAN, J. MCMICHAEL, and 
I. G. Mitne. Lancet [Lancet] 2, 898-902, Nov. 8, 1952. 
4 figs., 14 refs. 


The authors report the results of an investigation at 
the Postgraduate Medical School of London into the 
effect of hexamethonium bromide and of posture in 
hypertensive patients. Cardiac output was determined 
by the direct Fick principle, venous samples being with- 
drawn by catheter from the right atrium or ventricle. 
An ear oximeter was used to measure the mean cir- 
culation time from heart to ear when 1% Evans blue 
dye was injected through the catheter. From these 
estimations the cardiac-pulmonary blood volume, con- 
sisting of the circulating blood in the heart and lungs, 
with a small arterial component, was calculated. 

A dose of 10 to 100 mg. of hexamethonium bromide 
was given to 4 patients through the cardiac catheter; a 
substantial fall in systemic blood pressure occurred 
within a few minutes, and a fall in pulmonary arterial 
pressure, but changes in cardiac output were small. A 
further depression in systemic and pulmonary arterial 
pressure was produced when the patient was tilted 
slightly (7 degrees) towards the feet. This postural 
effect was judged to be “too profound’, and further 
studies were carried out in 10 patients after subcutaneous 
administration of hexamethonium bromide. The dose 
required by individual patients for a satisfactory response 
was determined by preliminary tests, and ranged from 
70 to 450 mg. Before administration of the drug, tilting 
of the patient towards the feet produced only slight 
changes in blood pressure and circulation time, but in 
9 of the 10 patients there was a fall in cardiac output. 
The cardiac—pulmonary blood volume was therefore 
diminished in the feet-down position in proportion to 
the fall in cardiac output. Thirty minutes after a sub- 
cutaneous dose of hexamethonium bromide the systemic 
blood pressure fell, but there was no change in cir- 
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culation time. The cardiac output increased or re- 
mained constant, and the cardiac-pulmonary blood 
volume increased in all but one of the patients. When 
the patient was tilted towards the feet there was a rapid 
fall in systemic pressure with prolongation of circulation 
time; the cardiac output was unchanged and therefore 
the increased circulation time must have resulted from 
an increase in cardiac-pulmonary blood volume. All 
the experiments were discontinued before the fall in 
blood pressure became too profound. 

The authors conclude that hexamethonium bromide 
causes systemic arteriolar dilatation and prevents the 
compensatory vasoconstriction which normally occurs 
in the feet-down position. The drug also interferes with 
similar compensatory vasoconstriction in the pulmonary 
vessels, and it seems that the autonomic nerve supply to 
these vessels plays an important part in postural cir- 
culatory changes. L. G. Goodwin 


1228. Methenamine Mandelate: Antimicrobial Activity, 
Absorption and Excretion 

V. KNIGHT, J. W. Draper, E. A. Brapy, and C. A. 
ATrMoRE. Antibiotics and Chemotherapy |Antibiot. and 
Chemother.] 2, 615-635, Dec., 1952. 9 figs., 6 refs. 


The properties of methenamine mandelate, which has 
been used successfully for several years as a urinary 
antiseptic, were investigated by the authors at Cornell 
University Medical College and Bellevue Hospital, New 
York. The concentration of the drug in the blood and 
urine was estimated by converting the methenamine 
moiety into formaldehyde by hydrolysis with sulphuric 
acid, the formaldehyde being then estimated spectro- 
photometrically. 

An average maximum serum concentration of 1-9 mg. 
per 100 ml. was reached 6 hours after the administration 
of 3 g. of the drug by mouth to 6 subjects. When the 
same dose was given twice daily the serum concentration 
gradually increased to about 4-4 mg. per 100 ml. on the 
third day, this being maintained during the fourth and 
fifth days, after which the drug was discontinued. The 
urinary concentration (determined in 3-hourly specimens) 
reached an average maximum of 180 mg. per 100 ml. 
in the fourth specimen on the first day. The mean con- 
centration for the first day was 82 mg. per 100 ml.; on 
the 2nd and 3rd days the concentration was less, but on 
the 4th and 5th days it was almost double the figure for 
the first day. When 1-0 g. of the drug was given intra- 
venously, a mean maximum serum concentration of 
1-0 mg. per 100 ml. was reached in 30 minutes. There- 
after the drug was rapidly excreted, one-third of the 
dose being excreted in 4 hours, and about one-half in 
24 hours. Studies of the antibacterial action of the 
drug in vitro showed that Bacterium coli, Aerobacter 
aerogenes, Staphylococcus aureus, Proteus vulgaris, and 
Pseudomonas aeruginosa were uniformly susceptible, in- 
hibitory concentrations being of the same order for all 
pathogens (30 to 60 mg. per 100 mg.) and much greater 
than those of streptomycin or chloramphenicol. The 
susceptibility of Gram-positive and Gram-negative 
organisms was the same, and was unrelated to sensitivity 
or resistance to streptomycin or chloramphenicol; nor 
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was it influenced by the addition of up to 40% of serum 
to the medium. , 

During the treatment of 20 male patients with chronic 
urinary infection, marked diminution in the urinary 
organism counts was observed, although the urine was 
not rendered completely sterile in any instance. This 
was accompanied by macroscopic clearing of the urine, 
reduction in frequency, and improvement in other mani- 
festations of infection. With daily doses of 3 g., side- 
effects were few: they included frequency and urgency 
in 2 patients and nausea in one patient. With 6 g. daily, 
pain and burning on micturition became prominent on 
the 4th and Sth days. No case of drug-resistance was 
encountered. . 

It is significant that whereas normal therapeutic doses 
were found to give satisfactory urinary concentrations, 
the serum concentrations were usually below the in- 
hibitory level for most of the pathogens tested in vitro. 
It is therefore considered unlikely that this treatment 
would be adequate for combating an associated bacteri- 
aemia, the more so in that the slightly alkaline pH of 
serum inhibits the hydrolysis of methenamine to for- 
maldehyde in vivo. Adrian V. Adams 


1229. Testing of Skin Disinfectants 
P. Story. British Medical Journal [Brit. med. J.] 2, 
1128-1130, Nov. 22, 1952. 1 fig., 10 refs. 


In this paper from St. Bartholomew’s Hospital, 
London, a technique is described for testing skin dis- 
infectants against penicillin-resistant strains of Staphy- 
lococcus pyogenes, Bacterium coli, Pseudomonas aeru- 
ginosa, and Proteus vulgaris. 

Six circular areas of skin 4 cm. in diameter were out- 
lined on the unwashed forearm, a glass ring and skin 
pencil being used. One drop of bacterial inoculum from 
a pipette delivering 40 drops per ml. of a 1-in-10 dilution 
of 20-hour broth culture (in the case of Ps. aeruginosa 
a 1-in-100 dilution) was spread over the first five areas 
witha wire. The first four circles and the last, when dry, 
were freely swabbed with disinfectant. Glass rings 
4 cm. in diameter were applied over the areas so as 
to contain 5 ml. of sterile distilled water through which 
the skin was rubbed with a glass spreader for 15 seconds; 
l-ml. samples of fluid were then taken after intervals of 
half a minute, 1 minute, 2 minutes, and 5 minutes. 
The fifth area was used as a control against autogenous 
disinfection and the sixth as a carry-over control. 
Viable counts were made by a pour-plate method after 
48 hours’ incubation at 37°C. All plates contained 
0-3 unit of penicillin per ml., and the sixth also contained 
the test organism. Sterile skim-milk was used to counter- 
act the bacteriostatic effect of the quaternary ammonium 
compounds. The result of the disinfectant test was 
regarded as satisfactory when not more than one colony 
grew on the pour-plates. All test organisms were killed 
within 30 seconds by 1°% iodine or 1% cetrimide in 70°, 
industrial spirit; 70° spirit alone produced “ virtual 
disinfection ” within that time. It was also found that 
10% cetrimide or 1 in 1,000 dynium chloride in 70°, 
spirit and 1% aqueous iodine were effective within 30 
seconds against the bacteria tested. I. Ansell 
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1230. The Therapeutic \Use of Emetine for Severe 
Surgical Infections. 

E. Metcuior. Istanbul Contribution to Clinical Science 
[Istanbul Contr. clin. Sci.] 2, 77-93, Jan.—March, 1952. 
8 figs., 31 refs. 


The author, who is Professor of Surgery at Ankara 
University, has for 10 years advocated the use of emetine 
for certain non-amoebic infections, mainly of surgical 
origin and non-specific. This use of emetine was sug- 
gested by the satisfactory response to the drug in certain 
cases of liver abscess resembling those of amoebic origin, 
but subsequently found to be in no way related to 
amoebiasis. 

He claims that in gas gangrene better results are 
obtained with emetine than with antibiotics, while it is 
also said to be of value in severe coliform infections, 
especially those of the biliary tract and of the appendix, 
and in ** malignant furuncles ”’ of the lip. 

A number of illustrative case records are quoted, 
including cases of acute pancreatitis, appendix abscess, 
acute cholecystitis, and peritonitis. The dosage of 
emetine used is normally 0-03 g. thrice daily to a total 
of 0-9 g. While not suitable for routine use, treatment 
with emetine may, it is claimed, prove successful where 
the usual methods have failed. R. Wien 


1231. Antibacterial Action of Three Quinazolines 
J. D. THAYER, M. S. Gravatt, H. J. MAGNUSON, and 
R. L. McKee. Antibiotics and Chemotherapy [{Antibiot. 
and Chemother.} 2, 463-466, Sept., 1952. 6 refs. 


The authors, working at the Venereal Disease Experi- 
mental Laboratory, U.S. Public Health Service, and at 
the University of North Carolina, have examined the 
antimycotic and antibacterial properties of the following 
three quinazoline compounds: (I) 2-(1-ethyl-3-guanidino)- 
4-methyl-6-chloroquinazoline hydrochloride; (II) 2-di- 
methylamino-4-amino-6:7-dimethoxyquinazoline 
dihydrochloride; and (III) 2-(1-isopropyl-3-guanidino)-4- 
methyl-6-chloroquinazoline nitrate. Antibacterial 
activity was determined by the agar-streak technique 
against 12 genera; the inhibiting concentrations, which 
caused only bacteriostasis, varied from 6 to 1,200 pg. 
per ml., but were mostly between 6 and 75 yg. per ml. 
Adenine antagonized the activity of Compound I, but 
hypoxanthine, uracil, thymine, aminoguanidine and 2- 
aminopyridine were ineffective. Growth of Méicro- 
sporum audouini, M. gypseum, M. canis, Epidermophyton 
floccosum, Trichophyton mentagrophytes, and T. rubrum 
was inhibited by 0-5 mg. [apparently of Compound I] 
per ml. The LDSO of Compound I was 100 mg. per kg. 
body weight intraperitoneally in mice, and 0-12% of 
Compounds I and II in the diet caused no weight loss. 
No chemical method was available for assay, but a 
microbiological method indicated that a serum con- 
centration of less than 16 yg. per ml. was present 15 to 


30 minutes after 0-5 mg. of Compound I had been 
injected intravenously into mice, and 25% of the dose 
was recovered in the urine within 5 hours. 

Mice were fed ondiets containing 0-12% of Compound I 
for 3 days and then infected with Streptococcus pyogenes, 
Salmonella typhosa, and Haemophilus pertussis. Con- 
tinued feeding of Compound I failed to save or extend 
the lives of the mice. Malcolm Woodbine 


1232. Acute Pellagra during Isoniazid Therapy 
R. B. McConne_t and H. D. CHEETHAM. Lancet 
[Lancet] 2, 959-960, Nov. 15, 1952. 4 refs. 


1233. Confusional Psychosis with Residual Organic 
Cerebral Impairment following Isoniazid Therapy 

R. A. Hunter. Lancet [Lancet] 2, 960-962, Nov. 15, 
1952. 7 refs. 
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1234. Actithiazic Acid. I. Microbiological Studies 

W. E. Grunpy, A. L. WHITMAN, E. G. Rpzok, E. J. 
Rpzok, M. E. Hangs, and J. C. SyLvesTeR. Antibiotics 
and Chemotherapy [Antibiot. and Chemother.] 2, 399- 
408, Aug., 1952. 1 fig., 8 refs. 


The authors report the results of a study of the new 
species, Streptomyces virginiae, (the characteristics of 
which are described) and of the microbiological pro- 


_perties of its product, actithiazic acid. The chemical 


structure of the latter was established as 4-thiazolidine- 
2-caproic acid, and the pt form was synthesized and 
was found to be about half as active as the natural 
product. A number of derivatives and homologues 


were also made. 


In preliminary studies the antibiotic was found to be 
highly active against mycobacteria, being inhibitory in 
concentrations of 1:25 to 2:5 wg. per ml. A number of 
common Gram-positive and -negative organisms were 
unaffected by the drug in concentrations up to 640 pg. 
per ml., nor was growth completely suppressed by 1 mg. 
per ml. in a chemically defined liquid medium. The 
activity of the antibiotic was assayed against Myco- 
bacterium species A.T.C.C. 607 and Myco. tuberculosis 
H37Rvy, the level of inhibition by actithiazic acid and its 
derivatives varying from 0-031 to 0-25 yg. per ml. The 
amount of actithiazic acid needed to inhibit the growth of 
mycobacteria was proportional to incubation time, 
inoculum size, and the concentration of biotin in the 
medium. No competitive relation was demonstrable 
between biotin and actithiazic acid, but all activity in 
vitro was removed by the addition of biotin to the 
medium. Attempts to induce resistance to the drug in 
mycobacteria only caused a twofold increase in tolerance. 

Malcolm Woodbine 
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1235. Achromycin: a New Antibiotic having Trypano- 
cidal Properties 

J. N. Porter, R. I. Hewitt, C. W. HEssetine, G. 
Krupka, J. A. Lowery, W. S. WALLACE, N. BOHONOs, 
and J. H. Wituiams. Antibiotics and Chemotherapy 
[Antibiot. and Chemother.| 2, 409-410, Aug., 1952. 1 ref. 


A new species of actinomycete, isolated from soil by 
conventional dilution methods and named Streptomyces 
albo-niger, was found to produce an antibiotic, achro- 
mycin, which was active against Gram-positive and 
-negative bacteria and against Trypanosoma equiperdum. 
Achromycin was curative when given either orally or 
parenterally against 7. equiperdum infection in mice 
which killed untreated mice in 3 to 5 days, over 50° of 
infected animals treated with the drug surviving for at 
least 30 days. The LDSO for mice was approximately 
350 mg. per kg. body weight when given intravenously, 
525 mg. per kg. intraperitoneally, and 675 mg. per kg. 
orally. Malcolm Woodbine 


1236. Protozoicidal Properties of Rimocidin 

H. Seneca, J. H. KANE, and J. ROCKENBACH. Antibiotics 
and Chemotherapy (Antibiot. and Chemother.) 2, 435-437, 
Aug., 1952. 5 refs. 


Rimocidin is an antibiotic produced by Streptomyces 
rimosus, which also produces terramycin. Rimocidin is 
recovered from fermentation liquor by n-butanol extrac- 
tion, and when given intravenously to mice its LDSO was 
20 mg. per kg. body weight. It is weakly bactericidal but 
is actively fungicidal at 1 to 5 wg. per ml. Against 
Entamoeba histolytica (3 strains) rimocidin was lethal in 
concentrations ranging from 1 in 2,000 to | in 8,000, and 
against Trypanosoma cruzi, Leishmania donovani, and 
L. tropica at 1 in 80,000, all within 24 hours. 

Malcolm Woodbine 


1237. Bactericidal, Protozoicidal and Fungicidal Pro- 
perties of Thiolutin 

H. Seneca, J. H. KANg, and J. ROCKENBACH. Anti- 
biotics and Chemotherapy [Antibiot. and Chemother.] 
2, 357-360, July, 1952. 


Thiolutin, an antibiotic produced by Streptomyces 
albus, is a bright yellow, sparingly soluble compound, 
the LDSO of which for mice is 25 mg. per kg. body weight 
by subcutaneous and oral administration. Thiolutin has 
a wide antibacterial spectrum, killing both Gram- 
positive and Gram-negative organisms. Brucella bronchi- 
septica and Pseudomonas aeruginosa were the most 
resistant organisms tested, the minimum lethal concentra- 
tion being 50 and 200 yg. per ml. respectively, but most 
organisms were susceptible to 1 to 15 ug. per ml. 

For assessment of its antifungal activity, thiolutin was 
dissolved in acetone and serially diluted in saline. It was 
fungicidal against Histoplasma capsulatum, Microsporum 
audouini, and Trichophyton rubrum at a concentration of 
1 in 20,000, against Blastomyces dermatitidis and Epi- 
dermophyton floccosum at 1 in 10,000, and against 
Paracoccidioides brasiliensis and Coccidioides immitis at 
1 in 5,000, in one day. Candida albicans was resistant. 

Against four strains of Entamoeba histolytica a con- 
centration of | in 32,000 was lethal in 24 hours, against 
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Leishmania donovani 1 in 40,000 in 2 hours, against 
Leishmania tropica 1 in 80,000 in 2 hours, and against 
Trypanosoma cruzi | in 20,000 in 2 hours. 

Malcolm Woodbine 


1238. Some Properties of Magnamycin, a New Antibiotic 
F. W. TANNER, A. R. ENGLISH, T. M. Lees, and J. B. 
RouTiEN. Antibiotics and Chemotherapy [Antibiot. and 
Chemother.) 2, 441-443, Sept., 1952. 


The authors, working in the Pfizer Laboratories, New 
York, have isolated “*magnamycin’’, a new antibiotic, as 
the hydrochloride or sulphate from cultures of Strepto- 
myces halstedii. \t is active principally against Gram- 
positive bacteria (being inhibitory at concentrations of 
0-2 to 1-2 wg. per ml.), with little or no activity against 
Gram-negative bacteria, even at concentrations of more 
than 100 yg. per ml. It is also active against rickettsiae 
and large viruses, protecting animals against infection 
with Rocky Mountain spotted fever and psittacosis; 
this is of some interest, as all other antibiotics active 
against these organisms, such as terramycin, chloram- 
phenicol, and aureomycin, are characteristically “* broad- 
spectrum ”’ types, active against both Gram-positive and 
Gram-negative organisms. 

Resistance to magnamycin was slow to develop, and 
there was no evidence of cross-resistance to penicillin, 
streptomycin, terramycin, chloramphenicol, aureomycin, 
polymyxin B, or bacitracin. A large number of patho- 
genic staphylococci which were resistant to one or more 
of the other antibiotics were tested, and all were sensitive 
to magnamycin. The drug had little. acute or chronic 
toxicity and was well tolerated by mice, rats, cats, rabbits, 
and dogs when given parenterally. It was also absorbed 
when given by mouth. The intravenous LDSO in mice 
was 550 mg. per kg. body weight. 

Preliminary clinical studies showed magnamycin to be 
effective in cases of resistant streptococcal and staphylo- 
coccal infection. No toxic signs were evident after 3 
weeks’ administration. Magnamycin also stimulated 
growth in chicks on all-vegetable rations containing an 
adequate supply of cyanocobalamin (vitamin B;2). 

Malcolm Woodbine 


1239. Catenulin, a New Antibiotic 

J. W. Davisson, I. A. Sotomons, and T. M. Lees. 
Antibiotics and Chemotherapy [Antibiot. and Chemother.) 
2, 460-462, Sept., 1952. 2 figs., 9 refs. 


A preliminary account is given of catenulin, another 
new antibiotic of the neomycin group, which has been 
isolated in the Pfizer Laboratories, New York, from a 
new species of Streptomyces unrelated to Streptomyces 
fradiae. \t was distinguishable from the neomycins and 
streptomycins by chromatography. Catenulin was active 
against strains of mycobacteria, including streptomycin- 
sensitive and -resistant strains of Myco. tuberculosis vat. 
hominis. The intravenous LDSO for mice was 125 mg. 


per kg. body weight, but daily injections of 100 mg. per 
kg. body weight in cats gave rise to neurotoxic signs 
and a cumulative toxicity which caused a significant 
number of deaths within a month. 

Malcolm Woodbine 
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1240. Experimental Approach to the Problem of Treat- 
ment Failure with Penicillin. I. Group A Streptococcal 
Infection in Mice . 

H. EAGie. American Journal of Medicine [Amer. J. 
Med.) 13, 389-399, Oct., 1952. 5 figs., 40 refs. 


At the National Institutes of Health, U.S. Public Health 
Service, Bethesda, Maryland, the factors responsible for 
the occasional failure of penicillin to control strepto- 
coccal infection were investigated experimentally. A 
virulent strain of Group-A f-haemolytic streptococci 
was inoculated intramuscularly into mice. The organ- 
isms multiplied rapidly at first, and at this stage were as 
susceptible to penicillin as they are in vitro; cure and 
sterilization took place in a few hours even after a single 
injection of the antibiotic, provided that it was ad- 
ministered during this initial phase of active multiplica- 
tion. After this phase, however, the number of organisms 
in the muscle reached a certain level which did not change 
significantly during the succeeding 12 to 24 hours. In 
this stage of infection the organisms become refractory 
to penicillin, and very high concentrations of the drug 
produced only an irregular and slow bactericidal action. 
To effect cure and sterilization in this phase of infection 
the treatment had to be continued for 4 to 6 days. 

The author offers the following explanation for the 
refractory state of the experimental organisms in the 
older infection. In established inflammatory foci the 
organisms do not multiply and metabolize as actively 
as in a fresh infection, probably owing to an inadequate 
supply of nutrients and to the local accumulation of 
toxins. As penicillin affects only actively growing organ- 
isms and is ineffective on “ resting ”’ cells, it may for 
this reason fail to exert bactericidal action on organisms 
that are growing and multiplying only slowly in the un- 
favourable environment of an older inflammatory focus. 
Full technical details of the methods employed are given. 

J. W. Czekalowski 


1241. Oral Penicillin and ‘‘ Benemid ’? Compared with 
Intramuscular Repository Procaine Penicillin 

W. P. Bocer, A. P. Cros.ey, S. CARFAGNO, and G. M. 
Bayne. Antibiotics and Chemotherapy [Antibiot. and 
Chemother. 2, 555-562, Nov., 1952. 4 figs., 29 refs. 


To each of 6 healthy subjects tablets containing 400,000 — 


units of potassium benzyl penicillin and 1-0 g. “* benemid ” 
(probenicid) were given, and the concentration of each 
drug was estimated at intervals over a period of 3 hours. 
The experiment was repeated on the same subjects at a 
subsequent date and almost identical figures recorded. 
A further test was then performed in which 3 of the 
subjects received a single dose of 300,000 units of pro- 
caine penicillin intramuscularly and the other 3 received 
the combined tablets of penicillin and benemid orally, 
an initial dose of 400,000 units of penicillin and 1-0 g. 
of benemid being followed at 8-hour intervals by 2 doses 
of 300,000 units of penicillin and 0-75 g. of benemid. 
In both groups estimation of the blood levels was 
continued for 24 hours. After an interval of 6 days the 
experiment was repeated, reversing the groups. 

It was found that oral administration of 400,000 units 
of penicillin with 1-0 g. of benemid gave a peak plasma 


penicillin level as high as that obtained by the injection 
of 300,000 units of penicillin, while the peak concentra- 
tion after each subsequent dose of 300,000 units with 
0-75 g. of the adjuvant was equal to, or higher than, the 
initial peak after injection. Plasma penicillin levels of 
0-05 unit per ml. and over were commonly maintained 
over the 24 hours. This method of administration is 
strongly advocated by the authors. 
James D. P. Graham 


1242. The Effect of the pH of the Medium on the Anti- 
bacterial Action of Penicillin, Streptomycin, Chloram- 
phenicol, Terramycin, and Bacitracin 

H. EaGie, M. Levy, and R. FLEISCHMAN. Antibiotics 
and Chemotherapy (Antibiot. and Chemother.) 2, 563-575, 
Nov., 1952. 7 figs., 27 refs. 


In experiments carried out at the U.S. National 
Institutes of Health, Bethesda, Maryland, the pH of 
agar and broth was adjusted with acid or alkali to give 
a range of values from 5-4 to 8-4, and the activity of 
penicillin, streptomycin, chloramphenicol, terramycin, 
and bacitracin against Bacterium coli and Staphylococcus 
aureus was determined by the serial-dilution method at 
varying pH. The stability of each antibiotic at the 
various PH levels was also investigated. The effective 
dose of penicillin against Staph. aureus increased twofold 
per unit increase in pH in the range 5 to 7, but against 
Bact. coli there was no such effect. In contrast, the 
effective dose of streptomycin against both organisms 
and of bacitracin against staphylococci decreased be- 
tween,pH 5-3 and 7-3. With chloramphenicol there was 
minimum activity at pH 6-6 against both organisms, 
while terramycin showed optimum activity at pH 7:7 
against Bact. coli only. It is suggested that exudates or 
urine should be acidified during treatment with penicillin, 
and alkalinized during treatment with streptomycin. 
Only in the case of these two antibiotics was it possible 
to correlate activity with degree of ionization. In view 
of the findings recorded it is likely that effectiveness of 
streptomycin is dependent on the amount of the substance 
which penetrates the bacterial cell, which it can do only 
in the undissociated state, ionizing within the cell. In 
the case of penicillin the bacterial cell is probably also 
penetrable only by the unionized compound, but the 
reason why the variation in pH fails to affect its 
activity against Bact. coli is obscure. 

James D. P. Graham 


1243. A Study of the Comparative Activity of Five Anti- 
biotics Alone and in Certain Combinations against 
Escherichia coli, Aerobacter aerogenes, Pseudomonas 
aeruginosa, and Proteus sp. 

J. D. Reto, M. M. Jones, and E. C. Bryce. Antibiotics 
and Chemotherapy {Antibiot. and Chemother.] 2, 351-356, 
July, 1952. 17 refs. 


At the Medical College of Virginia, Richmond, the 
authors have examined the separate activity and synergic 
possibilities of aureomycin, chloramphenicol, terramycin, 
streptomycin, and penicillin against 10 strains of each of 
4 Gram-negative bacteria (Bacterium coli, Aerobacter 
aerogenes, Pseudomonas aeruginosa, and Proteus sp.), 
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each of which was isolated from a different patient. 
The test-tube 2-fold serial-dilution method was used for 
sensitivity determination, with a tryptose broth and 
inocula of 0-05 ml. of a 1-in-500 dilution of an 18- or 
20-hour broth culture. Where combinations of the anti- 
biotics were used, parallel control series were made up 
with each antibiotic separately to enable any synergic, 
additive, antagonistic, or unrelated effects to be assessed. 

It was found that aureomycin was the most effective 
against Bact. coli and A. aerogenes and was equal to 
chloromycetin against Ps. aeruginosa. Penicillin, in high 
concentration, was the most active against Proteus. 
When various combinations of pairs were used, a 2- to 
8-fold increase in activity resulted. No antagonism was 
found. It is suggested that if these results are confirmed 
in vivo, then it should be possible to obtain a therapeutic 
action with concentrations of each of two antibiotics 
which would be ineffective alone. 

[From the figures cited it would appear that twofold 
increases in activity were due to an additive effect. As 
this was the most frequent result, clear-cut examples of 
synergic action were uncommon, and in no case operated 
against all the strains tested.] Malcolm Woodbine 


1244. Antibiotic Prophylaxis of Experimental Clostridial 
Infeetions. III. Antibiotic Prophylaxis of Gas Gangrene 
W. I. Taytor and M. Novak. Antibiotics and Chemo- 
therapy [Antibiot. and Chemother.| 2, 639-644, Dec., 
1952. 15 refs. 


In an investigation carried out at the University of 
Illinois College of Medicine, Chicago, detoxified spores 
of Clostridium septicum, Cl. bifermentans, Cl. histolyticum, 
and Cl. perfringens were suspended in 5% calcium 
chloride solution (a “ tissue debilitant ’’), and injected 
intramuscularly into mice to induce experimental gas 
gangrene, preliminary trials having been carried out to 
determine the LD100 for each species. Six hours after 
injection, antibiotics were applied to the infected areas 
in doses calculated on a body-weight basis from the 
known effective therapeutic dose in man, while control 
animals were treated with polyvalent antitoxin or left 
untreated. More detailed experiments were also carried 
out on mice infected with C/. septicum; these received 
varying amounts of terramycin locally or systemically, 
in single or multiple doses, given at different times after 
infection. The mice were observed for 20 days, the 
results in groups treated with different agents were 
analysed, and their effects on mortality and length of 
survival compared. 

The order of efficacy of the antibiotics tested was found 
to be: terramycin, aureomycin, penicillin, and chlor- 
amphenicol. Polymixin B was without significant effect, 
and antitoxin was significantly protective against C/. per- 
fringens infections only. [The results here are open to 
question since a very low mortality was observed, even 
in the control animals.] From the detailed investigation 
of the effect of terramycin against infection with Cl. 
septicum it was concluded that local administration was 
more effective than systemic, and that delayed and 
multiple dosage was of definite value. 

Adrian V. Adams 
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1245. The Chemotherapy of Infections with Pseudomonas 
aeruginosa. (Kemoterapi vid pyocyaneusinfektioner) 

S. BERGMAN and R. Gruss. Nordisk Medicin (Nord. 
Med.] 48, 1403-1407, Oct. 10, 1952. 1 fig., 37 refs. 


At the Bacteriological Institute, Lund, Sweden, 90 
strains of Pseudomonas aeruginosa were tested in vitro for 
sensitivity to 10 different chemotherapeutic agents by 
means of the agar-cup and “ sensitivity-tablet ’’ methods, 
and also in the presence of serial dilutions of the sub- 
stances in a fluid medium. ~Acetic acid was inhibitory in 
a concentration of 0-12%; penicillin, aureomycin, and 
chloramphenicol had little effect ; 39 strains were resistant 
to streptomycin, and 64 strains to sulphathiazole. All 
strains were inhibited by terramycin in a concentration 
of 12 yg. per ml. and by polymyxin B in a concentration 
of 10 yg. per ml. After incubation for 5 days in the 
presence of varying concentrations of streptomycin, 21 
strains developed resistance to concentrations 10 times 
the original inhibitory concentration. The inhibitory 
effect of streptomycin was reversed when terramycin was 
added to the medium; this antagonism between the two 
antibiotics was specific for Pseudomonas and was not 
observed with staphylococci and other organisms. The 
presence of streptomycin inhibitor was demonstrated in 
35 resistant strains, and also in equal amount in 46 
sensitive strains; cultures of these strains which had been 
autoclaved or heated with alkali reversed the inhibition 
of the Oxford strain of Staphylococcus by streptomycin. 
No inhibitor was present in 9 strains, all of which were 
sensitive. D. J. Bauer 


1246. Failure of Cortisone to Affect the Therapeutic 
Activity of Streptomycin in Experimental Tuberculosis of 
Guinea Pigs 

A. G. KARLSON and J. H. GAINEeR. Proceedings of the . 
Staff Meetings of the Mayo Clinic [Proc. Mayo Clin.] 
27, 465-471, Nov. 5, 1952. 3 figs., 4 refs. 


In é¢xperiments at the Mayo Foundation, University 
of Minnesota, 82 guinea-pigs were infected sub- 
cutaneously with virulent tubercle bacilli... After 29 
days 10 animals were killed and were found to have 
grossly visible tuberculous lesions. The remaining 
animals were then divided into groups, one of which 
was left untreated for control purposes, the others being 
treated as follows: (1) streptomycin, 6 mg. daily for 10 
days; (2) cortisone, 2 mg. daily for 10 days; (3) strepto- 
mycin and cortisone in the above doses together for 10 
days; (4) streptomycin, 6 mg. daily for 28 days; (5) as 
Group 4, followed by 2 mg. of cortisone daily for 42 
more days. 

The necropsy findings, including histological study, 
provided no evidence that cortisone inhibited the 
beneficial effect of streptomycin in the doses used. 
Extensive tuberculous changes were found only in those 
animals which were untreated or were given cortisone 
alone. Cortisone, however, appeared to lessen the in- 
tensity of the tuberculin reaction, and it was also observed 
that the zona fasciculata of the adrenal glands was 
decreased in those animals which had been given corti- 
sone either alone or with streptomycin. ‘ 

A. W. H. Foxell 


Infectious Diseases 


1247. Transpulmonary Penicillin Therapy in the Treat- 
ment of Cerebrospinal Meningitis. (La diapneumo- 
terapia penicillinica nel trattamento delle meningiti 
cerebro-spinali) 

M. G. SANpDRUCCI. Minerva Medica [Minerva med., 
Torino] 43, 1068-1080, Nov. 22, 1952. 5 figs., biblio- 
graphy. 

Reports of bacterial resistance to sulphonamides in 
the treatment of meningococcal meningitis led to the 
trial of penicillin, which was given by intrathecal injection 
because it was believed that the antibiotic could not pass 
across the meningeal barrier. There are two main dis- 
advantages to the intrathecal administration of penicillin: 
(1) it may provoke severe reactions; and (2) there is 
evidence that fluctuations in the concentration of the 
drug in the cerebrospinal fluid (C.S.F.) may stimulate 
rather than impede bacterial growth; and further, 
penicillin may diffuse into the C.S.F. across inflamed 
meninges. The author has therefore treated his patients 
in an “ inhaling room’, into the atmosphere of which 
penicillin, in particles of less than 1 4, was sprayed by a 
special atomizer, the concentration being kept constant 
by means of a photo-electric cell. By this transpulmonary 
method of treatment, in which the antibiotic passes 
through the alveolar capillaries, adequate therapeutic 
concentrations of penicillin in the blood were obtained, 
some 4 to 5 mega units per day being required. 

The effect in 10 cases (which are reported in detail) 
was dramatic; C.S.F. cultures became negative in the 
first 24 to 48 hours, and the usual period of treatment 
averaged a week. No other treatment was given. Many 
were gravely ill, and half were under the age of 7 months, 
a critical age at which to contract the disease. There 
was no death, and the one relapse in the series lasted 
for a brief period only. [The method is obviously very 
suitable for young children.] A. Paton 


1248. Febrile Forms of Lambliasis and Allied Conditions. 
(Les formes fébriles des lambliases et parasitoses voisines) 
B. MULLER, R. ANNINO, and P. GARNIER. Archives des 
Maladies de l’Appareil Digestif [Arch. Mal. Appar. dig.} 
41, 763-773, July—Aug., 1952. 


The authors describe the clinical findings in 12 children 
and one adult suffering from a febrile illness and in whose 
stools or duodenal juice Giardia lamblia was found. 
Fever, with temperatures ranging up to 40° C. (104° F.), 
had persisted for periods varying from 2 to 4 weeks. 
The majority of the patients had no other symptoms, 
though two had fairly marked diarrhoea and several had 
mild intestinal colic. The erythrocyte sedimentation 
rate was normal in all but one case. Eosinophilia is 
described in several cases. [The eosinophil count, how- 
ever, is given only as the percentage of an unspecified 
total, and varied from 0 to 11%.] Clinical examination 
revealed no abnormalities. 

The authors attribute the fever described to infestation 
by the parasite, and quote a further case of infestation by 


367 


_ 1250. Infectious Mononucleosis. 


Endolimax nana in which fever was the presenting symp- 
tom. Treatment with chloroquine sulphate or mepacrine 
hydrochloride cleared the infestation and at the same 
time relieved the fever. The possible cause of the fever 
is discussed. H. G. Farquhar 


VIRUS INFECTIONS 


1249. Infectious Mononucleosis 
R. J. HOAGLAND. American Journal of Medicine [Amer. 
J. Med.} 13, 158-171, Aug., 1952. 2 figs., 28 refs. 


Cadets at West Point Military Academy, New York, 
like other college students, seem particularly prone to 
infectious mononucleosis. Because of the ease with 
which they could be studied and followed up, careful 
records were kept at the Army Hospital, West Point. 
In all, 56 patients were studied who satisfied both 
serological and haematological criteria, that is, the titre 
of heterophile antibody was a minimum of 1 in 56 
unabsorbed, and | in 28 absorbed with guinea-pig 
kidney, and more than half the circulating leucocytes 
were lymphocytes, with some atypical forms. 

The majority (78-6°%%) of the patients presented with a 
pharyngitic syndrome of fever, sore throat, headache 
and malaise, and mild myalgia. Less common was a 
“typhoidal’’ syndrome with enlargement of lymph 
nodes, and still rarer a gastro-intestinal form with 
diarrhoea. Contrary to reports that manifestations of 
the disease are protean, the author believes that the 
best evidence confirms his view of two or three typical 
syndromes. Jaundice was never present on admission 
and appeared only towards the end of the second week 
of illness. 

In the blood the presence of atypical lymphocytes was 
[rightly] not considered specific by itself. The erythro- 
cyte sedimentation rate gave no outstandingly positive 
results. The heterophile-antibody titre became signifi- 
cant early and remained so for 3 or 4 weeks. The 
finding of positive heterophile antibodies is considered 
necessary for the diagnosis. The majority of reports in 
the literature on epidemics of infectious mononucleosis 
are subjected to considerable criticism. An incubation 
period of about 6 weeks is suggested. John F. Loutit 


The Value of Dif- 
ferential Absorption Tests in its Serologic Diagnosis 

S. Lersowitz. American Journal of Medicine [Amer. J. 
Med.) 13, 172-182, Aug., 1952. Bibliography. 


In 21 reported series totalling 1,643 cases of infectious 
mononucleosis the heterophile agglutination test has been 
stated to be positive in 83% of cases. The author, 
writing from Beth Israel Hospital, New York, believes 
that the figure is much nearer to 100%, and the lower 
figure is probably due to the tendency to report the rare 
sero-negative cases. In the diagnosis of infectious 
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mononucleosis possible causes of the negative reaction 
are: (1) failure to perform agglutination tests early 
enough; (2) failure to repeat tests late enough in the 
illness; (3) failure to perform absorption tests on sera 
with low titres; and (4) failure to exclude cases simulating 
the disease but of different aetiology. 

The upper limits of normal for the heterophile antibody 
titres determined by different methods are reviewed. 
Virus hepatitis and other virus diseases, leukaemia and 
other granulomatous or neoplastic conditions, and 
of course serum sickness, can cause elevation of the titre. 
The antibodies in these diseases are of the Forsmann 
type (while those of infectious mononucleosis are not) 
and are absorbed by guinea-pig kidney and beef erythro- 
cytes. The whole question of the absorption pattern in 
infectious mononucleosis is discussed, and an illustrative 
case is presented. John F. Loutit 


Studies on the Etiology of Epidemic Pleurodynia 
I. Clinical and Virological Observa- 


1251. 
(Bornholm Disease). 
tions. [In English] 
O. Gasinus, S. GARD, T. JOHNSSON, and A. POLDRE. 
Archiv fiir die Gesamte Virusforschung [Arch. ges. Virus- 
forsch.] 5, 1-13, Sept. 29, 1952. 4 figs., 18 refs. 


The authors have based their observations on 28 cases 
of epidemic pleurodynia admitted to the Hospital for 
Infectious Diseases, Jonk6ping, in south-central Sweden, 
during the last 5 months of 1950. The onset of clinical 
symptoms was usually sudden, with muscle pain and 
fever, but sometimes a short prodromal phase consisting 
only of chills and malaise was observed. The symptoms 
lasted for 3 to 10 days, and one or more recurrences 
took place in 10 cases. Fever, with temperatures often 
over 102° F. (39° C.), was recorded in practically all 
cases, and the patients complained of muscle pains, 
sometimes very severe, in the thoracic muscles (16 cases), 
epigastric region (7 cases), lower limbs (3 cases), and 
diffusely situated (2 cases). P-euritis sicca was ob- 
served in 8 patients, 21 patients complained of headache, 
and there was initial vomiting in 9 cases. 

A frequent complication was meningitis, which 
occurred in no less than 17 cases, while pronounced pleo- 
cytosis was noticed even in cases with no signs of 
involvement of the meninges apart from slight headache. 
The meningitis appeared in from 5 to 9 days after the 
initial attack and often accompanied a first or second 
recurrence. Sequelae were usually not serious, except 
in one case in which acute schizophrenia developed. The 
study also included 7 cases of aseptic meningitis not 
associated with myalgia, which were epidemiologically 
related to the typical cases of pleurodynia. 

Virological examination was made in 20 cases, and for 
this purpose cerebrospinal fluid, throat swabs, and blood 
and stool samples were collected on admission. The 
second blood sample was drawn about 2 weeks later. 
Strains of virus with the characteristics of Coxsackie 
virus (Dalldorf’s sub-group B) were recovered from 7 
patients. In 6 of these the strains were immunologically 
identical and distinct from the available type-strains Al, 
2, 3, 6, 7, and 8, and BI. Of the 7 virus-positive cases, 
the virus was found in the stools in all, in throat swabs 
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in 2, and in the cerebrospinal fluid in one. In all 7 
patients the presence of neutralizing antibodies in con- 
valescent serum was noted. 

The authors are of the opinion that the presented 
evidence supports the hypothesis that Coxsackie virus is 
the cause of epidemic pleurodynia. The paper con- 
tains technical details, an interesting discussion, and a 
brief review of the literature. J. W. Czekalowski 


1252. Radiological Changes in the Lungs in Uncompli- 
cated Measles in Children. (L’image radiologique pul- 
monaire au cours de la rougeole non compliquée chez 
l'enfant) 

M. KapLan, A. FISCHGRUND, R. BLANGUERNON, and 
C. BALDINO. Presse Médicale [Pr. méd.| 60, 1428-1431, 
Oct. 22, 1952. 15 figs., 9 refs. 


This account of the radiological changes occurring in 
the lungs in uncomplicated measles is based on the study 
of 42 cases in children aged 3 months to 6 years. In no 
case was there any symptom or sign suggesting major 
respiratory complication, yet abnormal radiological 
appearances were found in the chest in 37 cases. 

Bilateral enlargement of the hilar shadows and 
accentuation of the peribronchial markings were present 
in all 37, other, more variable, changes being super- 
imposed on this background. These consisted of: (1) 
infiltration spreading out from the hila in a wing-like 
fashion (9 cases); (2) mottling, alone or combined with 
reticulation (3 cases); and (3) a patchy clouding of the 
bronchopneumonic type (3 cases). 

Alteration of a pre-existing shadow was observed in 
4 cases. The enlargement of the hilar shadows and 
accentuation of the peribronchial markings, which were 
already present in 3 cases in which a radiograph was 
taken in the pre-eruptive stage, were very persistent, the 
return to normal sometimes taking many months. 
Physical signs were present in less than half the cases 
with radiological evidence of infiltration spreading out 
from the hilum; this appearance was always at its 
maximum at the height of the illness, clearing of the 
pulmonary fields occurring 8 to 15 days after the rash. 
The mottling, which was also found in the pre-eruptive 
phase, was coarser than that seen in miliary tuberculosis 
and was unevenly distributed, being more pronounced 
towards the hila and less towards the periphery. Above 
the age of 3 years the enlargement of the hilar shadows 
and accentuation of the peribronchial markings was pre- 
dominant, while below this age the associated paren- 
chymal changes were more frequently found. 

The authors suggest that the radiological changes are 
due to involvement of the pulmonary lymphatic system. 

John H. L. Conway-Hughes 


1253. Poliomyelitis in Pregnancy 
D. E. NILsson, and K. F. WHITAKER. Brooklyn Hospital 
Journal [Brooklyn Hosp. J.\ 10, 123-132, 1952. 13 refs. 


An accurate estimate of the incidence of poliomyelitis 
in the county of Nassau, Long Island, in 1949 and 1950 
was made possible by regulations made by the County 
Health Department under which all established cases 
were admitted to the Meadowbrook Hospital. During 
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this period 147 women of child-bearing age were admitted 
with poliomyelitis, 36 of whom were pregnant or in the 
puerperium. The total population of women in this age 
group in the area was 224,991, so that the incidence of 
poliomyelitis amongst them was 0-06%, 25% of those 
affected being pregnant. There were approximately 
40,000 births in the area during the two years, giving an 
incidence of poliomyelitis of 45 per 50,000 births, com- 
pared with an estimated figure of 1 per 50,000 preg- 
nancies based on chance coincidence alone (Aycock, 
New Engl. J. Med., 1941, 225, 405). The incidence 
was highest in the general population in the age group 
20 to 30 years, and the majority of cases during preg- 
nancy were also in that group. Onset of the disease 
was most frequently in the Ist and 2nd trimesters, and 
slightly more in the puerperium than in the 3rd trimester. 

Of the 36 pregnant patients, 13 (46-4%) carried to full 
term, premature labour occurred in 5 (17-8%), and 
abortion in 10 (37-:7%), 9 of whom were in the Ist 
trimester at the onset of the disease. There were 14 
paralytic cases, 8 of which were classed as severe, 
including one fatal case. These were scattered through 
all the stages of pregnancy, but 8 out of 9 cases occurring 
in the 3rd trimester or puerperium were of the paralytic 
type, and in 4 the paralysis was severe. Prognosis thus 
appears to be worse in such cases than in those occurring 
earlier in pregnancy. In one case the infant developed 
poliomyelitis as well as the mother, but it was considered 
to be very unlikely that this was due to prenatal infection. 

E. H. Johnson 


1254. Persistent Sequelae of Bulbar Poliomyelitis 

W. Lueck, J. GALLIGAN, and J. F. BosMa. Journal of 
Pediatrics [J. Pediat.| 41, 549-554, Nov., 1952. 3 figs., 
6 refs. 


Residual neurological impairment has been reviewed 
in a series of fifty patients seventeen to nineteen months 
after their acute bulbar poliomyelitis. Unexpectedly, a 
high incidence of persistent disability has been found. 
At the time of this follow-up examination 88% of the 
observation group continued to have symptoms of 
cranial nerve involvement. This involvement was 
demonstrated at physical examination in 72% of this 
group. The schedule of recovery from these disabilities 
and the circumstances of their later examination are 
similar to those noted in patients having persisting motor 
impairment after ‘‘ spinal paralytic’’ poliomyelitis.— 
[Authors’ summary.] 


1255. The Influence of Prior Injections of Immunizing 
Agents and of Penicillin on the Occurrence and Severity 
of Poliomyelitis 

M. GREENBERG and H. ABRAMSON. New York State 
Journal of Medicine [N.Y. St. J. Med. 52, 2624-2629, 
Nov. 1, 1952. 6 refs. 


[All cases of poliomyelitis occurring in children of 5 
years or under in New York City during the 3-year 
period 1949-51, totalling 1,136, were studied with the 
object of determining whether the previous injection of 
certain immunizing agents (diphtheria toxoid, pertussis 
vaccine, and tetanus toxoid, singly or in any combination, 
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referred to as “‘ DPT”’) or of penicillin had had any 
influence on the incidence of the disease or on the 
occurrence or site of paralysis. From this investigation 
the following conclusions are drawn.] 

Injections of DPT in children, if administered within 
a month prior to onset of poliomyelitis, show a greater 
tendency to localize the paralysis in the injected limb 
than if given at a more remote time from the onset. This 
does not hold true for penicillin. Injections, recent or 
remote, do not influence the development of paralytic or 
bulbar types of poliomyelitis. 

More cases of poliomyelitis than of controls give a 
history of recent inoculations. However, to determine 
definitely whether the recent inoculations cause an 
increased incidence of poliomyelitis a study must be 
undertaken to determine the relative risks of polio- 
myelitis in nonimmunized, recently immunized, and 
remotely immunized children. 

Children under one year of age compose less than 
3% of reported cases. In an average year the extra 
hazard, even if it occurs, is so small that a postponement 
of immunization is not justified. In an epidemic year 
elective immunizations might be postponed except in 
infants under 6 months of age, since the incidence of 
poliomyelitis in this age group is negligible-—[Authors’ 
summary.] 


1256. Infectious Hepatitis in Older Age Groups 
E. G. Saint. Medical Journal of Australia (Med. J. 
Aust.] 2, 613-619, Nov. 1, 1952. 2 figs., 11 refs. 


In this study of infective hepatitis in older age groups, 
made at the Royal Hospital, Melbourne, 20 cases of 
this condition in patients over 40 years of age were 
observed. The author stresses the importance in this 
age group of distinguishing jaundice due to hepatitis 
from obstructive jaundice. Two patients were subjected 
to fruitless laparotomy. There was usually no history 
of contact with other cases of jaundice. In the mild 
cases, in which jaundice was of brief duration, the diag- 
nosis was easy. In the majority of cases, however, the 
jaundice was prolonged and the illness more severe. 
Prodromal anorexia and nausea were sometimes accom- 
panied by severe abdominal pain and sickness of acute 
onset, which led to a preliminary diagnosis of gall- 
stones. Two patients died of acute yellow atrophy. 
In 4 patients the jaundice was recurrent and in these, 
one of whom died, liver function tests did not show a 
return to normal. 

Liver biopsy was performed on nearly all the cases 
but did not prevent unnecessary laparotomy in one case. 
The cephalin flocculation test usually gave a positive 
result, and the alkaline-phosphatase level was in most 
cases below 30 units. Estimation of plasma protein 
levels was of considerable value. The illness tended to 
be more severe than in younger persons, and surgical 
exploration was an added and important risk. Bio- 
chemical investigation generally allowed the correct 
diagnosis to be made. Liver biopsy was valuable in 
the early stage of the disease, but is not advocated as a 
desirable clinical undertaking in this age group. 

D. W. Barritt 
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Tuberculosis 


1257. A Comparative Evaluation of the Hemagglutination 
Test and the Hemolytic Modification in Tuberculosis 

B. SCHWARTZ, T. MANDELBAUM, L. J. Spitz, P. P. 
Scumipt, and B. BATTAGLIA. American Review of Tuber- 
culosis [Amer. Rev. Tuberc.] 66, 594-600, Nov., 1952. 
4 refs. 


The haemagglutination test and the Middlebrook 
modification of it were performed in 678 subjects, com- 
prising 297 normal adults as a control group, 50 patients 
with various forms of chronic non-tuberculous pulmonary 
disease, 260 patients with inactive pulmonary tuber- 
culosis, and 71 patients with active pulmonary tuber- 
culosis. The results of the haemagglutination test showed 
that only 23-9% of sera from normal persons and 28-8% 
of those from patients with inactive tuberculosis gave 
completely negative reactions. The authors classify the 
reactions into two categories: (1) ‘ non-significant ”’ 
reactions, which occur in titres up to | in 16; and (2) 
* significant *’ reactions, occurring in dilutions greater 
than this. 

On the basis of these criteria, the haemagglutination 
test was found to yield a “ non-significant ’’ reaction in 
93°¢ of normal adults and in 85-7% of the group with 
inactive pulmonary tuberculosis. But only 46-5% of the 
group with active tuberculosis yielded “* significant ”’ re- 
actions. Similarly, and applying the same criteria, the 
haemolytic modification of the test gave significant 
reactions in only 53-5°% of active cases of tuberculosis, 
while 89-1°% of the inactive cases and 92:3°% of the 
controls gave a non-significant reaction. 

The authors conclude, therefore, that a non-significant 
reaction does not exclude the presence of active tuber- 
culosis, but if a significant reaction is obtained with 
either test the likelihood that active tuberculosis is present 
is very great. G. M. Little 


1258. Detection of Tuberculosis in General Practice by 
Photofluorography 

F. A. Nasu, B. BENJAMIN, and T. J. Lee. British Medical 
Journal (Brit. med. J.| 1, 304-308, Feb. 7, 1953. 4 refs. 


1259. Treatment of Tuberculosis of the Urinary Tract 
W. W. GacsraitH. British Medical Journal (Brit. med. 
J.] 2, 953-955, Nov. 1, 1952. 9 refs. 


The author, who is urological surgeon to the Glasgow 
Western Infirmary, first points out that urinary tuber- 
culosis is a focal manifestation of a general disease 
and treatment must therefore be both general and 
local. Increased frequency of micturition (which is 
the most common symptom) associated with sterile 
pyuria should be regarded as of tuberculous origin. 
The effect of streptomycin and of para-aminosalicylic 
acid (PAS) in urinary tuberculosis has been studied by 
Jacobs and Borthwick, who have shown that no known 


antibiotic can be relied on to cure or control an es- 
tablished renal focus. Jacobs found that after chemo- 
therapy a bacteriologically positive urine becomes 
negative, if only transiently, and mild cystitis is improved, 
particularly after nephrectomy; he has also found 
chemotherapy of value as an “ umbrella for nephrec- 
tomy or partial nephrectomy and epididymectomy. As 
streptomycin often causes cicatrization it should not 
be given in cases of advanced unilateral or bilateral 
disease, of severe constriction in a ureter, especially in a 
single kidney, or of severe cystitis with marked bladder 
contracture. 

The present author states that surgical treatment is 
indicated as follows: (1) nephrectomy in the presence 
of any demonstrable renal lesion, with or without cystitis, 
the operation being extended to nephro-ureterectomy if 
the ureter is felt to be thickened; or (2) partial nephrec- 


tomy if the lesion affects the polar calyx of one kidney. — 


Surgery is contraindicated in the presence of bilateral 
lesions, except when one kidney is grossly diseased and 
the other has minimal lesions. For cases in which one 
kidney has been removed and there is a localized polar 
lesion in the remaining kidney, partial nephrectomy may 
be considered. He emphasizes that a lung lesion, if 
present, is more important than the renal lesion and 
should be treated first. 

Tuberculous cystitis often heals after nephrectomy: if 
the ulceration is superficial, chemotherapy will hasten 
the healing process, but if the ulceration is deep, fibrosis 
may cause increased frequency of micturition. Uretero- 
colostomy is indicated if frequency approaches in- 
continence, and will certainly make the patient’s life more 
comfortable. The author finally points out that in 50°, 
of cases of genital tuberculosis a renal lesion also requires 
treatment; if the epididymis does not heal then it should 
be removed. K. H. Taylor 
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1260. Treatment of Tuberculosis of Larynx 

J. G. Gitpert and J. S. Aronorr. Archives of Oto- 
laryngology [Arch. Otolaryng., Chicago| 56, 435-447, 
Oct., 1952. 10 refs. 


At Sea View Hospital, Staten Island, New York, 136 
patients with tuberculosis of the larynx were treated 
primarily with streptomycin, 21 with PAS, and 20 with 
**tibione’’ (4-acetylaminobenzaldehyde thiosemi- 
carbazone). Combinations of the drugs were used in 
cases in which no improvement resulted from the initial 
treatment. 

The highest rate of primary healing, the most rapid 
healing, and the lowest rate of recurrence were found 
among the patients given streptomycin. In a dosage 
of 1-0 g. daily there was practically no hearing loss and 
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a very small incidence of vestibular damage (1-6%). 
With PAS the results were not so good, but there was 
“no significant toxicity”. Tibione appeared to be 
* almost useless *’, and more toxic than has been reported 
previously, causing severe secondary anaemia, leucopenia, 
toxic hepatitis, and in one case exfoliative dermatitis. 
It was found that healing of the larynx might occur 
under chemotherapy without corresponding improve- 
ment in the pulmonary condition. However, in 13 cases 
the healing of the larynx permitted endotracheal anaes- 
thesia to be used and thus enabled pulmonary excision 
to be carried out. It would appear that the old rule 
that the laryngeal condition depends on the state of the 
chest is no longer valid. F. W. Watkyn-Thomas 


1261. A  Bronchospirometric Study of Pulmonary 
Function after Decortication in Pulmonary Tuberculosis 
A. FALK, R. T. PEARSON, and F. E. MARTIN. American 
Review of Tuberculosis [Amer. Rev. Tuberc.] 66, 509-521, 
Nov., 1952. 5 figs., 6 refs. 


The authors studied pulmonary function before and 
after the operation of decortication in 13 cases, the vital 
capacity, oxygen consumption, and minute ventilation 
of the lungs being recorded by means of a Zavod double- 
lumen catheter connecting each bronchus to a McKesson 
spirometer filled with 100% oxygen. The unexpandable 
state of the lung necessitating decortication was a sequel 
of: (1) therapeutic pneumothorax in 9 cases; and (2) 
tuberculous pleurisy with effusion in 4 cases. The 
duration of the fibrothorax varied from 4 months to 
10 years. 

The surgical result was satisfactory in all cases. 
Comparison of the pre- and post-operative assessments 
of pulmonary function on the affected side showed that 
there was a greater degree of improvement in oxygen 
consumption than in ventilatory function in Group 1; 
in Group 2 the improvement in ventilatory function was 
greater than in Group 1, oxygen consumption being 
increased to about the same extent (8% to 10%). 

These findings confirm the relatively poor functional 
results of decortication in tuberculosis reported by other 
workers, the main value of the operation being that it 
leads to the obliteration of the pleural space with aerating 
lung. C. A. Jackson 


1262. Post-pleuritic Pulmonary Tuberculosis. 
Development and Fate’ of the Incipient Lesion 

B. C. THompson. Tubercle [Tubercle, Lond.] 33, 305- 
308, Oct., 1952. 5 refs. 


The author reports the follow-up results after 7 years 
or more in 40 young adults who formed part of a series 
of 190 cases of acute pleurisy with effusion, and who 
subsequently developed tuberculosis. The patients were 
originally seen between 1938 and 1944 at Ealing Chest 
Clinic, London, as previously reported by the author 
(Amer. Rev. Tuberc., 1946, 54, 349). 

Of the 40 patients, 6 first developed an extrapulmonary 
focus, and 2, one with tuberculous meningitis and one 
with tuberculous peritonitis, soon died. A third patient 
developed osteitis of the chest wall which did not spread 
io the lung. Three further patients developed an extra- 
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pulmonary lesion in the shoulder joint, the spine, and the 
epididymis respectively, with subsequent infiltration of 
the lung. Including these last three, there were thus 37 
surviving pulmonary cases. In all these except one the 
lesion was apical or subapical in the upper lobe; the 
exception developed collapse of the middle lobe as a 
result of bronchial obstruction arising from the original 
lesion and was excluded from the study... Of the remain- 
ing 36 patients 6 have died of extension of the pulmonary 
disease, while of the 30 survivors only 4 have recovered 
and been discharged from observation, 9 have a lesion 
which is regarded as ** minimal *’, and 17 have moderate 
or far advanced disease. In 20 cases the sputum has 
been positive and in 15 collapse therapy has been 
necessary. 

In all except 2 cases the lesion developed in a radio- 
logically clear lung field and the patients were rested at 
once. At that time there was of course no chemotherapy. 
The first changes to be noted were originally situated as 
follows: in one or other apex (15), in both apices (6), 
and subapical (15). The side affected bore no constant 
relation to the side of the preceding pleurisy or of any 
antecedent primary complex. Bryan P. Moore 


1263. Emphysematous Bullae and Pulmonary Tuber- 
culosis 
E. ROTHSTEIN and J. W. Moserty. Diseases of the 
Chest [Dis. Chest] 22, 587-597, Nov., 1952. 10 figs., 
5 refs. 


The authors describe 5 cases in which patients known 
to have emphysematous bullae at the apices later 
developed active tuberculosis in the emphysematous 
areas; they further describe the sudden appearance of 
fluid levels in emphysematous bullae in 6 additional cases. 
Obvious tuberculous infiltration had appeared in an 
adjacent area of lung in 4 of these last 6 cases, while 
the other 2 patients had undergone contralateral thoraco- 
plasty and the disease had been considered to be 
quiescent ; though both these patients remained well 
at the time of the finding of fluid levels, the sputum in 
each became positive for tubercle bacilli. 

The authors claim that the radiological appearances 
which they describe have not been previously recorded. 
They emphasize that unless bullae are known to have 
existed previously, it is possible to mistake the radio- 
logical appearances for those of extensive cavitating 
caseous pneumonia with its more serious prognosis. 
They discuss the development of emphysematous bullae 
and illustrate the case reports with radiographs. They 
note that the combination of these conditions is neither 
favourable nor unfavourable; in many instances the 
absorption of the fluid is followed by contraction of the 
bulla. Maxwell Telling 


1264. Mediastinal Emphysema 


R. C. CoHen. Tubercle (Tubercle, Lond.| 33, 312-315, 
Oct., 1952. 3 refs. 


The author reports 3 cases of mediastinal emphysema 
complicating pneumoperitoneum in the treatment of 
pulmonary tuberculosis which have occurred at Black 
Notley Hospital, Essex, since 1944, out of a total number 
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of 376 cases treated and 11,600 refills given. He points 
out that mediastinal emphysema may be present quite 
independently of any subcutaneous emphysema. It is 
recognized by the symptoms of tightness in the chest, 
discomfort or difficulty in swallowing, and stiffness in 
the neck. The main, and almost pathognomonic, sign 
is a clicking sound heard on auscultation over the pre- 
cordium and synchronous with systole, as well as trans- 
lucence of air in the mediastinal tissues in the chest 
radiograph, though diagnosis should not depend on 
this alone. 

The three case histories are given in detail. In all 3 
cases the emphysema developed after a refill. In the 
first case symptoms were not severe and no treatment 
beyond a mild sedative was given; in the other 2 cases 
the removal of 1,000 ml. and 200 ml. of air respectively 
relieved the condition. It is suggested that pneumo- 
mediastinum in these cases is caused by air passing from 
the peritoneum through one of the normal openings in 
the diaphragm, most probably in a perivascular fascial 
plane. The treatment advised is removal of air from 
the peritoneal cavity with a refill needle. It is usually 
advisable to discontinue the pneumoperitoneum. 

Bryan P. Moore 


1265. Closed Drainage and Thoracoplasty in the Treat- 
ment of Tuberculous Empyema 

W. H. Kast and L. F. KNoepp. American Review of 
Tuberculosis [Amer. Rev. Tuberc.) 66, 522-533, Nov., 
1952. 3 figs., 5 refs. 


The authors describe the routine plan of treatment 
which they adopt in cases of tuberculous empyema, with 
reference to 15 cases treated at the U.S. Veterans 
Administration Hospital, Alexandria, Louisiana, and in 
private practice. 

The infected pleural space is first aspirated by means 
of closed intercostal drainage situated anteriorly, away 
from subsequent thoracoplasty incisions. As soon as 
the toxic manifestations are overcome, suction up to 
15 cm. of water is applied and maintained, while in the 
presence of unstable active pulmonary lesions 1-0 g. of 
streptomycin is given twice weekly and the general health 
improved by blood transfusions and a high-protein diet. 
No attempt is made to sterilize the pleural space directly. 

When the patient is afebrile and gaining weight and 
the blood picture and protein balance are normal, 
operative treatment to reduce the empyema space is 
started without delay. Thoracoplasty may be per- 
formed alone, or with decortication, or with the addition 
of some “ deroofing ’’ procedure of the Schede type to 
effect final cavity closure, while if the original pul- 
monary disease is inactive, decortication alone, leaving 
an apical cap, may suffice. As soon as the infected 
pleural space is obliterated, even before thoracoplasty 
is complete, the intercostal tube is removed. Small 
residual empyema spaces or sinuses will often heal with 
the aid of streptokinase-streptodornase. In those cases 
in which the bronchopleural fistula persists in spite of 
these measures an extrapleural pneumonectomy is 
advised, in spite of the risk of a recurrent bronchial 
fistula. 


[The cases cited in this paper were all treated before 
1950, and streptomycin was used alone, without PAS or 
isoniazid. It is presumed that the authors would now 
make use of these drugs.] C. A. Jackson 


1266. The Place of Extrapleural Pneumothorax in the 
Modern Treatment of Pulmonary Tuberculosis 

P. E. BaLpry, J. J. SUMNER, and R. L. WARD. Tubercle 
(Tubercle, Lond.] 33, 336-341, Nov., 1952. 1 fig., 16 refs. 


The authors review the results, at Harefield Hospital, 
Middlesex, of extrapleural pneumothorax in the treat- 
ment of pulmonary tuberculosis. A total of 91 opera- 
tions were performed on 87 patients during the period 
1939-49, the minimum follow-up interval being 2 years. 
The cases were divided into 2 groups as follows: Group 
A included those in which, in the authors’ view, extra- 
pleural pneumothorax was a suitable operation, the 
criteria being upper-lobe disease of recent origin, with 
infiltration and a cavity of not more than 3 cm. in 
diameter but no gross fibrosis or atelectasis; Group B 
included cases in which the cavity was larger and there 
was evidence of fibrosis or atelectasis. 

In 40 patients in Group A extrapleural pneumothorax 
was carried out 44 times (in 4 cases the operation was 
bilateral). In 7 instances the result was unsatisfactory; 
in 4 the extrapleural space was obliterated soon after 
operation but the patients were well; in 7, refills were 
deliberately terminated; and in 25, refills were still being 
given, the pneumothorax having been maintained for 
4 years in 5 cases, 3 years in 9, and 2 years in 11. One 
patient in this group was untraced. 

Extrapleural pneumothorax was satisfactory in 20 of 
the 47 cases in Group B and unsatisfactory in 13; 10 
patients had died and 4 were untraced. In 6 of the 20 
satisfactory cases the space was obliterated soon after 
operation; in 9, refills were still being given (in 2 of these 
9 the disease did not remain controlled after cessation 
of refills); and in 5, refills were deliberately terminated. 

The chief complications in the series were haemorrhage 
(22 instances), empyema or tuberculous effusion (19), 
bronchopleural fistula (4), and spread of disease (2). 

The postoperative management of cases is briefly 
discussed. The authors conclude as follows. ‘* Despite 
serious post-operative complications and the dis- 
advantage of protracted refills the results in this series 
indicate that there is still a limited place for the operation 
in carefully chosen cases ”’. Bryan P. Moore 


1267. The Maintenance and Completion of Artificial 
Pneumothorax 
W. C. Harris, F. C. Potes, and A. W. ANDERSON. 
Quarterly Journal of Medicine {Quart. J. Med.| 45, 447- 
456, Oct., 1952. 13 refs. 


The authors present an analysis of the results of 
artificial-pneumothorax treatment for pulmonary tuber- 
culosis at the Edgware and Harrow Chest Clinics, 
Middlesex, in 315 completed cases—that is, cases in 
which the pneumothorax “ was terminated as having 
effectively controlled the disease ’’—with special reference 
to the optimum period of maintenance and the causation 
of relapse. The patients were followed up for an 
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average of 3 years and 11 months after termination of 
treatment, the minimum period being 6 months, while 
75 were followed up for more than 5 years. The total 
relapse rate was 10-2°%% (32 cases), which is regarded as 
satisfactory and as a justification for the continued use 
of pneumothorax treatment. The end-results were 
assessed both radiologically and clinically, being classified 
in 5 groups, and were studied in relation to the factors 
defined by Mitchell (Amer. Rev. Tuberc., 1951, 64, 141; 
Abstracts of World Medicine, 1951, 10, 555)—the 
effectiveness of the pneumothorax, the method of 
maintenance, the duration of maintenance, the age and 
sex of the patient, the type of lesion, the method of 
termination, and the effect of mediastinal shift on contra- 
lateral lesions. 

The authors conclude that the over-all results of 
pneumothorax treatment are good; that the decision 
to terminate the pneumothorax should be bold, and 
dependent on the proof of arrest of the disease by 
adequate bacteriological studies; and that the develop- 
ment of fluid in the space is a definite indication for 
termination. In 47% of all cases treated the pneumo- 
thorax was inadequately maintained; this they attribute 
largely to lack of continuity owing to frequent changes 
in the medical staff, and to the large number of patients 
attending refill clinics. It is concluded that the optimum 
period of maintenance of pneumothorax is 3 years in 
cases of cavitation, though “a lesser period’’ may be 
adequate for non-cavitating lesions. In no case did 
mediastinal shift after re-expansion of a pneumothorax 
cause re-activation of contralateral healed disease. 

John Sumner 


1268. Thoracoscopy and the Resulting Artificial Pneumo- 
thorax. A Review of 442 Examinations on 301 Cases 

H. B. Wricut. Tubercle [Tubercle, Lond. 33, 288-297, 
Oct., 1952. 13 refs. 


The author reports on 301 pneumothoraces, of which 
40 were bilateral, induced in 261 patients at Colindale 
Hospital, London, in the 2-year period 1950-1. 
Altogether 442 thoracoscopies were performed, in most 
cases by means of the Holmes Sellors single-cannula 
thoracoscope. The first operation was usually carried 
out about one month after induction of the artificial 
pneumothorax, and later operations, when necessary, at 
approximately monthly intervals. In 9 of the 40 bilateral 
cases the first side was abandoned before the other was 
induced, and in 15 patients admitted to hospital with one 
satisfactory artificial pneumothorax a second was con- 
sidered advisable. Thus 46 patients underwent thoraco- 
scopy with a contralateral artificial pneumothorax 
present, but this did not limit the extent of operation. 

The results, which are tabulated, show that in 225 cases 
(75%) the treatment was clinically successful; in 22 of 
these the artificial pneumothorax was lost before leaving 
hospital, the causes including residual unclosed cavity, 
the re-formation of adhesions, and breathlessness. In a 
considerable number of patients two, three, or four 
‘horacoscopies were required; the results were classified 
‘s lung free’’, partially free ’’, and uncuttable 
Only 23 cases were found to be free at initial thoraco- 
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scopy. Of the remaining 278 a satisfactory result was 
obtained in 199, 157 being free to the hilum and 42 
effective although still partially adherent. 

Minor complications occurred in 11 instances, consist- 
ing of surgical emphysema (7), Horner’s syndrome (2), 
and phrenic paralysis (2). There were no cases of post- 
Operative spontaneous pneumothorax, bronchopleural 
fistula, or of tuberculous or mixed empyema during the 
first 6 months in this series, and no patient died in 
hospital. The formation of fluid and the occurrence of 
haemorrhage or atelectasis were regarded as major 
complications. Fluid was present in 58 cases (19%); in 
9 of these the pneumothorax was lost, in 5 more basal 
adhesions were formed, and in 7 treatment had to be 
abandoned owing to the presence of uncuttable adhesions, 
but in the remaining 37 the fluid was absorbed, leaving 
a satisfactory result. _Haemorrhage requiring some form 
of treatment occurred in 20 cases. In these, treatment 
by aspiration was sufficient except in 2 cases, in which 
thoracotomy was thought necessary within 48 hours; 10 
of these patients lost the artificial pneumothorax. Seg- 
mental or lobar collapse was seen radiologically in 22 
instances. In 7 the artificial pneumothorax was 
abandoned for this reason, but in 11 re-aeration took 
place, the pneumothorax being maintained, while in 4 
the collapse persisted without ill-effect. 

The author draws attention to the virtual abolition of 
tuberculous empyema in recent series, and attributes this 
chiefly to the effect of chemotherapy. All the cases in 
this report were observed for at least 6 months. 

Bryan Moore 


1269. Spontaneous Healing in Pulmonary Tuberculosis. 
A Study of Three Particular Groups. [In English] 

L. DuNNeR and M. S. Hicks. Acta Tuberculosa Scandi- 
navica [Acta tuberc. scand.| 26, 363-373, 1952. 62 figs. 


To the known tuberculous conditions of the lung in 
which spontaneous healing is observed—the primary 
complex, the Assmann focus, and pleural effusion—the 
authors add three others from their experience at the 
Hull Chest Clinic. In the first, which the authors term 
“localized miliary tuberculosis ’’ after the chronic 
generalized miliary disease of which it is regarded as 
an offshoot, there are few or no symptoms; it is usually 
found on routine radiography, and there are 3 sub- 
groups depending on the behaviour of the lesions. 
In the second, termed “‘ the cavitation complex ”’, there 
is localized miliary tuberculosis associated with thin- 
walled cavities which do not show the usual “ punched- 
out’ appearance or translucency ; clinically, there are 
no symptoms or signs associated with cavitation. In the 
third, called “the right upper lobe complex”’, the 
characteristic radiological feature is a sharp demarcation 
of the disease in the right upper lobe by the interlobar 
fissure. Cavitation is sometimes seen. 

The authors state that spontaneous healing may occur 
in these cases by resorption, calcification, or fibrosis. 
On this account the first line of treatment is rest in bed 
for 3 to 4 months; if, after this period, there is no 
improvement, active treatment is indicated. [The 
authors are not able to give the exact number of cases 
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or controls observed, but the illustrations show the 
three conditions very well, and most physicians will 
remember similar cases in their own experience.] 

John Sumner 


1270. Combined Daily Terramycin and Intermittent 
Streptomycin in the Treatment of Pulmonary Tuberculosis 
F. L. Mitrer, J. H. Sanps, R. WALKER, W. E. Dye, 
and C. W. TempPe.. American Review of Tuberculosis 
[Amer. Rev. Tuberc.| 66, 534-541, Nov., 1952. 3 figs., 
6 refs. 


At the Fitzsimons Army Hospital, Denver, Colorado, 
70 tuberculous patients were treated on a regimen of 5 g. 
of terramycin daily, in doses of 1-25 g. orally 4 times 
a day, plus 2 g. of streptomycin sulphate intramuscularly 
every third day in 2 equal doses for a period of 120 days. 
As 4 of the patients were unable to tolerate the full 
dosage of terramycin they were excluded from the study. 

Of the remaining 66 patients, 25 had far advanced 
and 41 moderately advanced disease. Clinical improve- 
ment was comparable to that observed with other com- 
bined drug treatments with the exception of weight gain, 
which was less, presumably owing to the nausea induced 
_ by the terramycin. Radiologically, 97% of all cases 
showed some improvement (2 showing no change but 
none becoming worse), while 48-5°%% showed moderate 
improvement and 1-5% marked improvement, figures 
which compare favourably with the results of other 
schemes of treatment carried out at the hospital during 
the last 4 years. On examination of sputum 77:3% of 
patients had negative cultures at the end of the 120 days 
of treatment. Positive cultures obtained from the other 
patients were sensitive to streptomycin and terramycin. 
The only instance of bacterial resistance encountered was 
in one of the 4 patients excluded owing to inability 
to take the full amount of terramycin, in whom the 
organisms isolated were resistant to 100 xg. of strepto- 
mycin per ml. but were susceptible to terramycin. 

No evidence of drug toxicity was noted apart from 
anorexia, nausea, vomiting, and diarrhoea, which 
occurred in 70% of patients at some time but which, 
except for the anorexia, disappeared in most cases after 
60 days. Terramycin was best tolerated when taken 
with meals. 

Of the 64 followed up for 2 months after treatment, 
10 patients showed clinical or radiological worsening, 
but as in 60 of these 64 a pneumoperitoneum had been 
induced, no valid conclusions could be drawn. In 10 
patients the sputum again became positive for Myco- 
bacterium tuberculosis. G. M. Little 


1271. Combined Corticotropin (ACTH), Para-amino- 


salicylic Acid (PAS), and Streptomycin in the Treatment - 


of Pulmonary Tuberculosis 
A. H. Meyer, L. W. KinseLt, and R. J. PARSONS. 


American Review of Tuberculosis [Amer. Rev. Tuberc.} 
66, 542-547, Nov., 1952. 2 figs. 


The authors report the treatment of 3 patients with 
extensive tracheo-bronchial tuberculosis, in whom the 
disease was predominantly unilateral and who had 


failed to respond ‘to previous treatment by pneumo- 
thorax, pneumoperitoneum, and the administration of 
PAS and streptomycin, but whose organisms were still 
sensitive to the latter drug. Treatment consisted of 
1 g. of streptomycin daily for 2 weeks and thereafter 
1 g. twice weekly, 15 g. of PAS daily, and corticotrophin 
in a dosage ranging from 12-5 mg. intramuscularly every 
6 hours to 50 mg. intravenously every 12 hours. 
Radiologically there was deterioration in 2 cases and 
no change in the third. Bronchoscopically, one patient 
with extensive involvement of the tracheal mucosa 
showed marked clearing of the lesion, the mucosa 
appearing almost normal after 3 weeks’ treatment. A 
second patient, in whom there was marked redness, 
oedema, and friability of the mucosa, lost this appear- 
ance in 3 days, but the improvement lasted for only 6 
weeks in spite of continuous therapy. No improvement 
was noted in the third patient. Two of the patients 
subsequently underwent resection but both died, one from 
a bronchopleural fistula and the other from left ventri- 
cular failure. Microscopically, while some areas of the 
bronchus showed caseation necrosis with a good fibrous- 
tissue response, others showed no evidence of fibrotic 
repair. In the patient dying of bronchopleural fistula 
little attempt at healing was seen in the bronchial stump, 
in which there was also extensive bronchial tuberculosis. 
G. M. Little 


1272. The Treatment of Tuberculosis with ** Rimifon ”’ 
(Isoniazid). (Die Behandlung der Tuberkulose mit 
Rimifon) 

W. Gros. Helvetica Medica Acta |Helv. med. Acta] 
19, Suppl. 29, 1-80, 1952. 9 figs., 5 refs. 


1273. The Bacteriological Control of Minimal Tuber- 
culous Lesions of the Lung. (La surveillance bactério- 
logique des lésions tuberculeuses minimes du poumon) 
—. JOUSSAUME, —. MORNAND, and —. YALCIN. Presse 
Médicale [Pr. méd.] 60, 1622-1623, Nov. 29, 1952. 
7 refs. 


The authors emphasize the importance of repeated 
bacteriological investigation in cases of minimal pul- 
monary tuberculosis, not only to provide confirmation 
of a radiological diagnosis, but also because the re- 
appearance of tubercle bacilli in the sputum may indicate 
progression of the disease which had not been detected 
by other mearis of investigation. For these purposes 
they advocate the microscopical examination of the 
homogenized products of gastric lavage, a procedure 
which can be repeated more often than culture or animal 
inoculation and which also gives speedier results. In 
illustration they cite 127 cases, constituting 13-2% of 


960 cases of minimal tuberculous infection treated since - 


1946 at the Sanatorium Universitaire at Meuzenschwand 
and the Preventorium de Forét Noire, in which a positive 
result was obtained by this technique after at least four 
examinations at intervals of not less than one month had 
proved negative; in 95 of these this proved the tuberculous 
nature of a radiological change, and in 32 it led to the 
discovery of hitherto unsuspected extension of the 
infection. G G. Meynell 


Venereal Diseases 


1274. The Epithelial Changes in Granuloma Inguinale 
H. BEERMAN and C. E. SoNcK. American Journal of 
Syphilis, Gonorrhea and Venereal Diseases [Amer. J. 
Syph.] 36, 501-510, Nov., 1952. 6 figs., 32 refs. 


The numerous references in the literature (from as far 
back as 1895) to the controversial question of the 
relationship between granuloma inguinale and cancer 
led the authors to re-examine the problem. At the 
University of Pennsylvania the epithelial changes in 150 
specimens from 105 proved cases of granuloma inguinale 
were studied. It was found that the histological appear- 
ance varied from that of normal epithelium to that of a 
high-grade pseudo-epitheliomatous hyperplasia. In the 
authors’ view changes in the corium may help in dif- 
ferentiating granuloma inguinale from cancer; in many 
cases the two conditions co-existed. 

{The histopathologist would do well to study the 
original paper and the table of differential diagnostic 
criteria.] Douglas J. Campbell 


1275. Preliminary Evaluation of N,N’-Dibenzylethylene- 
diamine Dipenicillin G in Acute Gonorrhea in the Male 
J. F. O’Brien and C. A. SmitH. American Journal of 
Syphilis, Gonorrhea and Venereal Diseases [Amer.J. Syph.] 
36, 519-523, Nov., 1952. 3 figs., 1 ref. 


The therapeutic efficacy and safety of a new long- 
acting preparation of penicillin, N,N’-dibenzylethylene- 
diamine dipenicillin G (** bicillin ’*), has been investigated. 
The blood penicillin level after the administration of 
bicillin was estimated in three groups of unselected 
adults as follows. The first group received 1-25 mega 
units of this preparation on the first day and the same 
dose on the seventh day. This maintained a mean 
blood level of 0-031 unit per ml. for the first week, 
0-04 unit per ml. for the second week, and 0-036 unit 
per ml. for the 2-week period. The second group 
received double this amount of the drug, namely, a 
dose of 2-5 mega units on the first and seventh days, 
which maintained a mean blood level of 0-051 unit per 
ml. for the first week, 0-121 unit per ml. for the second 
week, and 0-093 unit per ml. for the 2-week period. 
The third group received 2-3 to 2-5 mega units in a 
single injection, giving a mean blood level of 0-134 unit 
per ml. for the first week, 0-058 unit per ml. for the 
second week, 0-097 unit per ml. for the 2-week period, 
and 0-091 unit per ml. for the 16-day period of observa- 
tion. The authors state that other workers have 
observed assayable concentrations in the blood for as 
long as 28 days after a single intramuscular injection of 
!-25 mega units of this preparation. 

Because of the lack of a sufficient number of cases of 
carly syphilis the preparation was tried in cases of acute 
zonorrhoea in the male as follows: one group of 357 
patients received a single dose of 300,000 units; another 
sroup of 546 patients received a single dose of 500,000 
units; and a third group of 125 patients received 2:5 


mega units in a single injection. The authors claim 
that administration of this new preparation in doses of 
300,000 to 500,000 units resulted in rapid and permanent 
subsidence of all symptoms in 97°, of 396 cases in which 
the outcome was known. [There is no mention of 
details of tests for cure or observation of these cases 
beyond 4 days after treatment.] 

The toxic effects were slight. Some patients com- 
plained of pain and tenderness at the site*of injection. 
Three patients who received 2:5 mega units in one 
injection and one patient who received 1-25 mega units 
repeated in 7 days developed toxic eruptions of the vas- 
cular type, with erythema, oedema, and urticaria, on 
the tenth day after the initial injection. Pruritus was 
severe, but thére were no systemic disturbances. The 
toxic effects cleared without sequelae in two days. 

A. J. King 


SYPHILIS 


1276. The V.D.R.L. Slide Flocculation Test for Syphilis. 
A Clinicoserologic Evaluation 

W. L. Eaton. American Journal of Clinical Pathology 
[Amer. J. clin. Path.] 22, 1061-1068, Nov., 1952. 9 refs. 


The introduction of cardiolipin antigen has brought 
about modifications in the serological diagnosis of 
syphilis. The Venereal Disease Research Laboratory 
(V.D.R.L.) of the U.S. Public Health Service, Camp 
Stewart, Georgia, has developed a slide microflocculation 
test. During 10 months 194 seropositive syphilitic 
patients were re-examined at intervals of 1 to 4 weeks 
for a period of up to 9 months in some cases. The sera 
were tested by two different laboratories and the results 
agreed closely in the detection of syphilis. False 
positive reactions were obtained after vaccination for 
smallpox, in respiratory infections of viral aetiology, and 
in acute gonorrhoeal urethritis, as well as in a few other 
cases. It is comparatively easy to read the V.D.R.L. 
slide test, but close attention to details of technique is 
necessary. E. Neumark 


1277. Studies on the Comparative Behavior of Various 
Serologic Tests for Syphilis. II. A Report on an Observed 
Pattern of Entrance into Seroreactivity among Patients 
with Untreated Primary Syphilis 

J.C. Cuter, S. Levitan, R. C. ARNOLD, and J. PORTNOY. 
American Journal of Syphilis, Gonorrhea and Venereal 
Diseases [Amer. J. Syph.| 36, 533-544, Nov., 1952. 
1 fig., 4 refs. 


At the Venereal Disease Research Laboratory of the 
U.S. Public Health Service, the authors studied the 
development of seroreactivity in 33 patients with primary 
syphilis. The patients’ serum reactions were negative 
when they were first seen, but in each case either the dark- 
field examination of lesions was positive or there was a 
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history of exposure to a known source of infection and 
the serum reactions became positive within 120 days. 
Treatment was withheld (with the patients’ consent) until 
two successive positive reactions had been obtained in 
each of the following tests: the Kolmer complement- 
fixation test with beef-heart and with the cardiolipin 
antigens, the Mazzini test, the standard Kahn test, and 
the V.D.R.L. slide flocculation test with two cardiolipin 
antigens, one at the standard level of reactivity and one 
above that level. 

For purposes of comparison the day on which any of 
the battery of tests gave a second successive positive 
reaction was.designated day’’. All patients had last 
been tested not more than 8 days before O day. In 4 
patients all tests gave positive reactions on O day, and 
in 12 all reactions were positive a week later; in the 
remaining 17 the development of seropositivity to the 
various tests was more gradual. 

The Mazzini test was found to be the most sensitive, 
the reaction being positive in 79% of the patients on O 
day compared with 42% with the Kolmer test with 
cardiolipin, 33°% with the standard Kahn test, 30% with 
the V.D.R.L. test with high-reactivity antigen, 21% with 
the Kolmer test with beef heart, and 18% with the 
standard V.D.R.L. test By the end of the third week 
after O day all tests gave positive reactions in all but 2 
cases, in which seropositivity to the Kolmer test with beef- 
heart took a further 2 weeks to develop. It was noted 
that there was marked individua! variation in the order 
in which seropositivity to the various tests developed: 
in 7 patients the apparently less sensitive Koimer and 
Kahn tests were the first to give positive reactions, and 
in one patient both Kolmer tests gave positive reactions 
3 weeks before the more sensitive Mazzini test. . 

A. E. Wilkinson 


1278. Studies on the Value of the TPI Test in the 
Diagnosis of Syphilis 

J. L. M. H. E. S. Lupton, and M. 
Bropey. American Journal of Syphilis, Gonorrhea and 
Venereal Diseases [Amer. J. Syph.] 36, 559-565, Nov., 
1952. 6 refs. 


At the Presbyterian Hospital and Vanderbilt Clinic, 
New York, the authors carried out Nelson’s treponemal 
immobilization (TPI) test on a series of 170 patients with 
syphilis who were regarded as serological “ problem 
cases*’. In 96 cases the serological tests for syphilis 
gave a positive reaction which was thought to be non- 
specific in origin. “Of these 96 patients 50 were classed 
as temporary false-positive reactors, the serum reactions 
becoming negative in a few months and the patients, 
many of whom had had infections known to induce non- 
specific serum reactions, showing no clinical evidence of 
syphilis; the TPI test gave negative results in all these 
patients. A further 46 patients were thought to be 
persistent false-positive reactors in whom the serological 
reactions remained positive, though there was no other 
evidence to support the diagnosis of syphilis; many had 
been given antisyphilitic treatment without any effect 
on the serum reactions, and some had been under 
observation for as long as 30 years; the TPI test gave 


negative results in these cases. Both TPI and sero- 
logical tests gave positive reactions in 3 cases of yaws. 

The authors could come to no definite conclusion as 
to the presence or absence of syphilis in the remaining 
71 patients. In 37 the serological reactions were positive 
or weakly positive and the result of the TPI test positive, 
and in 6 both types of test gave negative results. In 25 
patients the serum reactions were positive or weakly 
positive but the TPI test gave a negative result. Doubtful 
reactions to the TPI test were found in 2 cases, one with 
positive and one with negative serum reactions. In the 
remaining patient the response was negative to the sero- 
logical tests and positive to the TPI test. 

The authors conclude that the TPI test is specific for the 
treponemal group of diseases but that a positive finding 
is not in itself an indication that treatment is necessary. 
The adequacy, by accepted criteria, of previous treat- 
ment, the stage of the disease when it was given, and the 
trend of the serological reactions must also be considered 
when deciding whether further treatment is desirable. 

A. E. Wilkinson 


1279. Biologically False Positive Serologic Tests for 
Syphilis—Type, Incidence and Cause 

J. E. Moore and C. F. Mour. Journal of the American 
Medical Association [J. Amer. med. Ass.] 150, 467-473, 
Oct. 4, 1952. 4 figs., 27 refs. 


In 40 of the 48 States of the U.S.A. the performance of 
blood tests for syphilis is required by law of all candidates 
for marriage and of all pregnant women. The Armed 
Services also require these tests of all personnel on 
entrance and discharge, in many industries pre-employ- 
ment tests are demanded, and such blood tests are also 
customary on admission to most good hospitals. Thus 
many millions of American citizens have, undergone these 
tests and a mass of data is available. 

The authors, who work at Johns Hopkins Hospital 
[and whose experience in the subject is almost unique], 
point out that although in the United States many types 
of test are employed, all of them depend on basically 
identical physiochemical and immunological phenomena, 
and that all of them are, strictly speaking, non-specific. 
The antigens used do not derive from Treponema pallidum 
but from tissue extracts of animals that are usually not 
even susceptible to infection with the treponeme. The 
so-called antibody (reagin) detected in syphilitic sera by 
these antigens is little understood from the immuno- 
chemical standpoint and has been shown to be present 
not only in the sera of many uninfected animals but also 
in minute quantities in normal human serum. 

The number of false positive test results is therefore 
likely to be great. In the U.S. Army alone no less than 
75,000 men known to have been seronegative on entry 
to the service and who had no record of infection or of 
antisyphilitic treatment were found on discharge to be 
seropositive. It was not possible to follow this entire 
group, but sample surveys of significant numbers in- 
dicated that less than one-half’ were likely to have had 
syphilis and that more than one-half had biologically 
false-positive reactions. These false reactions are of two 
types and have been termed (for want of better names) 
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* acute’ and “chronic’’. The former is associated 
with various infections such as malaria, infectious mono- 
nucleosis, and pneumonia, and may persist for weeks or 
even up to 6 months; the latter type is mainly asso- 
ciated with leprosy and lupus erythematosus, and may 
persist for months, years, or for a lifetime as far as is 
known. 

To meet this unsatisfactory state of affairs the authors 
suggest the use of the treponemal immobilization test. 
This test depends upon the presence of a specific antibody 
quite distinct from reagin, and the authors expect that 
in a modified form it will one day supersede the present 
widely used serological tests. While emphasizing the 
importance of distinguishing between syphilis and the 
biologically false positive reaction they suggest that 
* chronic’ false reactions are often a manifestation of 
serious underlying disease, sometimes of the group of 
collagen diseases. G. L. M. McElligott 


1280. The Control with Mesantoin of Convulsive 
Seizures due to Neurosyphilis. Clinical and Electro- 
encephalographic Studies _ 

Y. T. Wona, A. L. Hays, and T. S. Hitt. Journal of 
Nervous and Mental Disease [J. nerv. ment. Dis.] 116, 
189-197, Sept., 1952. 2 figs., 9 refs. 


(methoin; 5-ethyl-3-methyl-5-phenyl- 
hydantoin), an anticonvulsant drug closely related to 
* dilantin ** (phenytoin sodium), has been found to be of 
value in the control of grand-mal epilepsy and, to a 
lesser extent, of psychomotor attacks, but its main use 
has been as an adjuvant to phenytoin sodium and 
phenobarbitone. 

The present authors have studied the effect of methoin 
on 8 patients suffering from convulsions due to neuro- 
syphilis. In all the cases antisyphilitic treatment had pre- 
viously been given and the cerebrospinal fluid showed no 
evidence of active disease. It was found that a mean 
daily dose of 0-25 g. of methoin alone controlled the 
seizures adequately. This is less than the dose usually 
given for other types of convulsion. Skin rashes 
developed in 7 patients, and in one case the drug had 
to be discontinued because of fever. It is suggested 
that the high incidence of skin rashes was due to an 
exceptionally hot and humid summer, no other explana- 
tion being found. Improvement in the electroencephalo- 
gram closely paralleled the improvement in the patient’s 
clinical condition. Donald Mc Donald 


1281. Oral Penicillin and Fever in the Treatment of Early 
Syphilis 

S. WEINSTEIN, J. Ropriquez, C. A. SmitH, and G. X. 
SCHWEMLEIN. American Journal of Syphilis, Gonorrhea 
and Venereal Diseases [Amer. J. Syph.] 36, 528-532, 
Nov., 1952. 2 figs., 12 refs. 


In the treatment of early syphilis the authors have tried 
penicillin by mouth combined with a single 6-hour 
session of Artificially induced fever at 106° F. (41-1° C.). 
fo each of 134 patients with lesions of primary or 
secondary syphilis positive on dark-field examination 
450,000 units of penicillin was given by mouth (9 tablets 
cach of 50,000 units) immediately before the session of 


fever: this dose was repeated every hour during the 
fever session and every 2 hours for 16 hours afterwards, 
a total of 6,750,000 units being given in 15 doses. The 
series included 32 cases of seronegative primary syphilis, 
40 cases of seropositive primary syphilis, and 62 cases 
of secondary syphilis. After an observation period of 
24 to 27 months it was estimated that this treatment had 
been successful in approximately 82°% of patients with 
seronegative primary syphilis, 70% of those with sero- 
positive primary syphilis, and 52°% of those with second- 
ary syphilis. The results obtained in patients with 
secondary syphilis after a period of 12 to 15 months 
were compared with those obtained in an earlier series 
of 73 patients with secondary syphilis who received 
2,400,000 units of penicillin parenterally and a single 
6-hour session of fever, the total treatment period being 
29 hours; the cumulative failure rates in these groups 
were 49-5% and 44-3% respectively. 

The authors consider both these methods of treatment 
to be inadequate by comparison with that in which 
penicillin was given alone by intramuscular injection to 
56 patients with secondary syphilis, each of whom 
received 4,800,000 units of penicillin in oil and beeswax 
in divided doses of 600,000 units daily for 8 days. In 
this series the cumulative failure rate was 15-2%. 

. A. J. King 


1282. Changes in Titre of the Wassermann Reaction 
during the Treatment of Syphilis with Arsphenamine or 
Penicillin. (Titeranderungen der Wassermannschen Re- 
aktion unter der Behandlung der Syphilis mit Salvarsan 
oder Penicillin) 

W. Vota. Zeitschrift fiir Haut- und Geschlechts- 
Krankheiten [Z. Haut- u. GeschlKr.} 13, 270-275, Nov. 1, 
1952. 8 figs., 15 refs. 


At St. George’s General Hospital, Hamburg, 140 
patients, most of whom were suffering from early and 
latent syphilis, were treated in 2 groups: (1) 37 patients 
were given arsphenamine and bismuth treatment, and 
(2) 103 patients had penicillin or penicillin with fever 
therapy; a proportion of these, however, had had 
previous treatment. Quantitative Wassermann tests up 
to 160 dilutions were performed on all before treat-- 
ment and at the end of it; the interval, therefore, 
between the tests was 6 weeks in the first group and 10 
to 20 days in the second. It is the author’s impression 
that the patients under arsenical treatment showed a 
somewhat better serological response than the penicillin- 
treated group. The better results are thought to be 
partly due to the relatively longer course of arsenic 
given and the possible action of arsphenamine upon 
the reticulo-endothelial system, which is thought to be 
responsible for reagin production. 

[The author does not seem to have proved his case, 
as no serious attempt was made to create identical con- 
ditions in the two groups. The observation time was 


“longer in the arsphenamine group and the proportion of 


latent cases was higher in the penicillin group. Also, 
initial titres were different, and a further difference was 
between the amounts of the drugs actually given.] 

G. W. Csonka 
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1283. Some Observations on the Carrier State in Cholera 
M. A. Gonar, A. EL-Morrty, A. A. E1ssa, A. Mousa, 
A. Sonour, H. Doss, T. Goma, M. EL-Wara, 
A. S. Mitri, and M. IBRAHIM, Journal of 
Tropical Medicine and Hygiene |J. trop. Med. Hyg. 55, 
241-244, Nov., 1952. 11 refs. 


This report is concerned with the cholera epidemic in 
Egypt in 1947, and particularly with the problem of 
cholera contact carriers. For isolation of the Vibrio 
cholerae the stools of contacts were inoculated into an 
alkaline medium containing potassium tellurite (1 in 
200,000) and sodium taurocholate (1 in 200) and, after 
incubation for 8 hours at 37° C., subcultured on to 
alkaline agar plates. Of 1,745 contacts, agglutinable 
O cholera vibrios were isolated from 62 (36%), and non- 
agglutinable vibrios from 190 (11-8°%), the latter group 
possibly including potentially virulent cholera organisms. 
Stools from positive contacts were examined daily until 
3 consecutive negative results were obtained, and then 
every other day for 5 weeks. It was found that the 
duration of the carrier state varied from 2 to 8 days, 
with an average of 4-4 days; the administration of 
sulphonamides had no effect on the duration. Previous 
anti-cholera vaccination possibly reduced the carrier rate 
and the duration of the carrier state. Some evidence 
was also found pointing to an increased carrier rate 
amongst individuals with achlorhydria or hypochlor- 
hydria. An attempt to discover why some of the contact 
carriers later developed the disease was unsuccessful. 

In a follow-up study for one month of 78 convalescent 
cholera patients, 75 (96°4) were found to be free from 
infection within 12 days, and the remaining 3 patients 
within 20 days after clinical recovery. 

W. H. Horner Andrews 


1284. The Chemotherapy of Leprosy 
R. G. CocurRane. British Medical Journal (Brit. med. 
J.] 2, 1220-1223, Dec. 6, 1952. 13 refs. 


Before the advent of the sulphone preparations 
chaulmoogra oil was the only effective remedy available 
for the treatment of leprosy; but although of some value 
in early lepromatous cases, the relapse rate was high and 
it had little effect in the more advanced cases. The 
development of sulphone therapy began in 1935-8 when 
certain disubstituted derivatives of diaminodiphenyl 
sulphone were synthesized. These were “* promanide ” 
promin”’ in the U.S.A.), solapsone (“ sulphetrone 
and sulfoxone sodium (‘ diasone”’). Some of these 
compounds are now known to be hydrolysed in the 
stomach to the parent substance, which is probably de- 
toxicated in the body by conversion to a monosubstituted 
derivative. (It is of interest that certain monosubstituted 
compounds, when given directly, have also been found 
to have some activity in leprosy, but they. are difficult 
to make and tend to be unstable.) Solapsone, on the 
other hand, does not appear to break down into di- 


aminodiphenyl sulphone when given parenterally, but 
appears to dissociate directly to form a monosubstituted 
compound, which would explain its relative lack of 
toxicity. 

Of the other chemotherapeutic agents available, thio- 
semicarbazone is regarded as a good substitute for 
sulphones in cases of toxicity or intolerance, although 
not so active as the latter. Both PAS and streptomycin 
have been used in leprosy, but are less active than the 
sulphones; in any case, streptomycin could not be given 
for the long period of treatment required (2 to 4 years) 
without the risk of severe toxic effects. 

The author describes four stages demonstrable histo- 
logically in the progress of the disease towards “ clinical 
cure’: (1) a change in morphology of Mycobacterium 
leprae; (2) a phase in which the Myco. leprae appears to 
be stimulated into activity; (3) a phase when the bacilli 
begin to diminish in numbers; and (4) a final phase when 
the organisms cease to multiply, the process of dis- 
integration continues until the bacilli are reduced to acid- 
fast granules, and the macrophages ultimately dispose of 
these degenerate forms. However, since the granules 
provide a potential source from which a relapse may 
occur, it may be necessary to wait 10 or 15 years before 
arriving at a definite conclusion as to the permanency of 
cure of leprosy with sulphones. Only when the arrest 
of the active process of leprosy by chemotherapeutic 
measures has been shown to have been achieved can the 


orthopaedic and plastic surgeons complete the treatment . 


by repairing the gross deformities caused by the disease. 
R. Wien 


1285. A.C.T.H. and Cortisone in Treatment of Complica- 
tions of Leprosy 

J. Lowe. British Medical Journal [Brit. med. J.] 2, 746- 
749, Oct. 4, 1952. 2 refs. 


The treatment of leprosy with sulphone is now showing 
good results and the outlook is encouraging. The treat- 
ment of the complications of the disease, however, often 
presents serious problems. In this study 38 cases of 
leprosy showing complications were selected for treat- 
ment with corticotrophin (ACTH) or cortisone. The 
series was made up as follows: sulphone dermatitis (4 
cases); acute neuritis (8); acute leprous eye inflamma- 
tion (7); lepromatous reaction (16); tuberculoid re- 
action, leprous elephantiasis, and acute leprous arthritis 
(one case each). Corticotrophin was administered 
normally in doses of 25 mg. 6-hourly, and cortisone 
100 mg. 12-hourly, the duration of treatment being 2 to 
5 days; later, some of these doses had to be reduced 
because of adverse effects. Four cases of acute eye 
inflammation received cortisone eye drops. 

The immediate results in the series were good, the acute 
conditions being readily controlled by hormone therapy. 
The most striking results were obtained in sulphone sensi- 
tivity, and in acute and subacute leprouseye inflammation, 
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in which type of case hormone therapy is considered to 
be fully justified. In the other conditions, however, the 
underlying disease appeared to be aggravated by the 
treatment, and some bad late results were seen. Apart 
from cases of sulphone sensitivity and leprous inflam- 
mation of the eye, therefore, the author considers that 


hormone therapy of leprosy is usually contraindicated. - 


J. L. Markson 


1286. Treatment of Leprosy with B.283 

E. J. ALLpAy and J. Barnes. Jrish Journal of Medical 
Science Urish J. med. Sci.] 6, 421-425, Oct., 1952. 3 figs., 
2 refs. 


The phenazine dye B.283 (2-anilino-3-amino-5-phenyl 
phenazine), which has already been shown to be effective 
in experimental tuberculous infections, was tried on a 
group of 10 patients with leprosy at Ogoja Leper Settle- 
ment, Nigeria. In all the cases the disease was of the 
lepromatous type and smears were positive. The 
average daily dose of the drug was 500 mg., treatment 
being continued for one year. In 3 cases there was 
apparent cure, smears being negative; in 3 there was 
improvement, with an accompanying reduction in the 
number of bacteria in the smears; in 3 there was no 
change, clinically or bacteridlogically; and in one the 
disease became worse. 

The chief side-effect was hepatitis, which occurred, 
without jaundice, in 3 patients receiving a dose of 750 
mg. daily; when the hepatitis subsided it was possible 
to resume treatment with a daily dose 500 mg. The 
authors note that doses as large as 1 to 5 g. have been 
given to tuberculous patients in Dublin without the high 
incidence of liver damage noted in this series. They 
therefore attribute the high incidence of hepatitis to the 
frequency of liver disease in Ogoja. J. L. Markson 


1287. Exo-erythrocytic Stages of Plasmodium falci- 
parum 

G. M. Jerrery, G. B. Woicott, M. D. Youna, and 
D. WiLuiaAMs. American Journal of Tropical Medicine 
and Hygiene [Amer. J. trop Med. Hyg.) 1, 917-925, Nov., 
1952. 9 refs. 


The authors, working at the U.S. National Institutes 
of Health, confirm the presence in the liver of an 
exo-erythrocytic stage of Plasmodium falciparum in man, 
which was first described by Shortt et al. (Brit. med. J., 
1949, 2, 1006; Abstracts of World Medicine, 1950, 7, 558). 
In the experiments described 14 human volunteers were 
subjected to massive inoculations on four successive days 
by mosquito bites and the intravenous injection of a sus- 
pension of infected salivary glands. Liver biopsy was 
performed 3 to 8 days after the first inoculation, in 12 cases 
by means of the peritoneoscope and in 2 cases by laparo- 
tomy. In the first 13 cases the findings on microscopical 
examination of the biopsy material were negative. The 
i4th case yielded the first positive results, and about 
100 parasites were found on examination of four-fifths 
of the material. This volunteer had been subjected 
to a total of 8,516 mosquito bites and the injection of 
!,<03 salivary glands over 3 days, and biopsy was per- 
formed by laparotomy 6 days after the first inoculation. 
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Parasites of varying size and degree of development are 
described. They ranged from 15 to 70 yu in the long 
diameter and were distributed at random through the 
liver, lying within the liver cords. There was no evi- 


dence of compression of the hepatic cells in the vicinity, 
and the nuclei of the unoccupied cells appeared normal. 
An interesting feature was the complete absence of 
cellular infiltration about the growing parasite. Although 
some of the schizonts seen in the liver appeared mature, 
infected erythrocytes were not found until the day after 
William Hughes 


the biopsy. 


1288. Chloramphenicol in Malaria 

F. Rutz-SANCHEZ, M. Quezapa, M. PAREDES, 
J. Casitcas, and R. RIEBELING. American Journal of 
Tropical Medicine and Hygiene |Amer. J. trop. Med. Hyg. 
1, 936-940, Nov., 1952. 4 figs., 6 refs. 


From the University of Guadalajara, Mexico, the 
authors report the results of treatment with chloram- 
phenicol in 15 cases of malaria. Plasmodium vivax was 
identified in 12 cases, P. falciparum and P. vivax in 2 
cases, and P. falciparum alone in one case. The daily 
dosage of chloramphenicol was 50 to 75 mg. per kg. 
body weight, given in three equal doses. Treatment was 
continued for 6 days in one case, 10 days in one case, 
and 8 days in the remaining 13 cases. The number of 
paroxysms occurring after the start of treatment varied 
from none to 5, the average being 3:5. Asexual parasites 
disappeared from the peripheral blood in 8 to 10-days, 
their disappearance being gradual. Sexual forms of 
P. falciparum persisted throughout the observation 
period in hospital. No relapses have been reported 
since treatmeht was discontinued, the period of observa- 
tion ranging from 6 weeks to 3 months. The authors 
note that the therapeutic effect of chloramphenicol 
appeared more slowly and was “clearly inferior’ to 
that of the commoner antimalarial drugs. 

William Hughes 


1289. Caecum Amoebiasis as a Cause of Constipation 
and Other Clinically Mitigated Forms of Amoebiasis. 
[In English] 

P. B. VAN STENNIS. Documenta de medicina geographica 
et tropica [Docum. Med. geogr. trop. (Amst.)] 4, 241-248, 
Sept., 1952. 3 refs. 


A description is given of 2 cases of persistent chronic 
constipation which was considered to be due to amoe- 
biasis of the caecum. The first patient, a seaman, had 
suffered from constipation for many years. He had had 
an attack of amoebic dysentery some 20 years previously, 
but its relation to the onset of constipation was not 
known. On physical examination no abnormalities were 
noted, and nothing abnormal was found in the urine or 
blood. X-ray examination showed a somewhat small, 
ill-defined caecum. High enemata were given for 5 
days, and on 2 occasions flakes of mucus, minuta forms 
of Entamoeba coli, \eucocytes, and epithelial cells were 
found in the watery enema fluid. Treatment with 5 
doses of 60 mg. of emetine and 3 of | g. of chiniofon 
daily for 14 days cleared up his constipation and improved 
his general condition. [The effect on the x-ray findings 
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is not mentioned.] The other patient had a similar 
history of chronic constipation and had had amoebic 
dysentery 22 years previously. The constipation was 
temporarily relieved by treatment with emetine and 
chiniofon, but returned after 4 weeks. No definite 
evidence of amoebiasis was found on examination of 
enema fluid, but a barium-enema x-ray examination 
showed an irritable and poorly-filling caecum. A further 
course of treatment with emetine and chiniofon was given 
as in the first case, with relief of symptoms. The patient 
remained well 4 months later. 

The author considers these cases to be illustrative of 
a type of chronic amoebiasis of the caecum, and discusses 
the similar clinical picture sometimes associated with 
other inflammatory diseases or with carcinoma of the 
caecum. The diagnosis rests on the radiological appear- 
ances, the response to treatment, and the demonstration 
of atypical forms or cysts of E. histolytica in the colonic 
wash-out fluid. [He does not state whether concentra- 
tion methods were used or whether cysts were identified 
in the cases described.] R. Wien 


1290. Filariasis Loa; Treatment with Hetrazan. [In 


English] 

J. A. G. Ten BerG. Documenta de medicina geo- 
graphica et tropica [Docum. Med. geogr. trop. (Amst.)| 
4, 209-218, Sept., 1952. 5 figs., 15 refs. 


The author describes the treatment with “* hetrazan ”’ 
(diethylcarbamazine) at the St. Francis Hospital, Rotter- 
dam, of 8 patients from the Cameroons and Congo, all 


of whom were infected with Loa loa, and 6 of them also 
with Acanthocheilonema (Filaria) perstans. Loaiasis 
occurs in West and Central Africa, particularly in the 
Cameroons and in the basin of the Congo river. L. loa, 
in contrast to Wuchereria bancrofti, does not live in the 
lymphatic system, but just under the skin. Infection 
does not usually cause serious symptoms, the most 
important manifestations being painful, oedematous 
swellings, often on the forearms, urticaria and generalized 
itching of the skin, and eosinophilia of the blood. 
Although in many cases the results of infection are slight, 
in 3 of the author’s patients it caused a pronounced 
deterioration in the general condition. Several of the 
patients came under observation because of fatigue and 
recurrent intermittent fever, 2 had dyspepsia and gastric 
disturbances, and one patient was admitted to hospital 
in the first place with a severe attack of benign tertian 
malaria. The infections were discovered as a result of 
routine examination of the blood. Treatment with 
hetrazan was given in 2 to 4 courses at intervals of 3 to 
4 weeks, a dose of 2 mg. per kg. body weight being 
given once on the first day, twice on the second day, 
and subsequently 3 to 4 times a day for 10 days. In- 
fection with L. Loa reacted promptly to treatment with 
hetrazan, the microfilariae disappearing ultimately from 
the blood, but that with A. perstans did not. In 2 cases 
living worms were removed from the skin, one day and 
2 weeks respectively after commencing hetrazan treat- 
ment, while in another case 4 dead worms were removed. 
in the 4th week of treatment. Eosinophilia, which was 
present initially to the extent of 13 to 66% of the total 
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leucocyte count, usually increased somewhat during 
treatment, but after stopping treatment the eosinophil 
count fell to a normal level. 

It is interesting to note that in the case of one patient 
(who also had malaria, amoebic dysentery, and yaws) 
2,257 microfilariae were counted in 60 c.mm. of blood 
so that, assuming a blood volume of 5 litres, there must 
have been 183,000,000 microfilariae in the patient’s 
circulation. The number of microfilariae was reduced 
after hetrazan treatment to 8 per c.mm.; these were 
subsequently identified as A. perstans, infection with 
which does not appear to cause any symptoms. 

R. Wien 


1291. The Action of Hetrazan in Pacific Filariasis 

P. MANSON-BAHR. Journal of Tropical Medicine and 
Hygiene [J. trop. Med. Hyg.| 55, 169-173, Aug., 1952. 
9 refs. 


Patients in Fiji with non-periodic Bancroftian filariasis 
were treated with “ hetrazan ”’, 150 mg. [? salt, base] for 
3 to4 weeks. This dosage corresponded to 2-5 to 3-0 mg. 
of the drug per kg. body weight per day. With this 
treatment microfilariae disappeared, but shorter periods 
of treatment produced only a temporary reduction in 
their number. In another group, 7 patients were given 
300 mg. daily for 2} months. The first of these patients 
had actually received 300 mg. daily for 2 weeks and then 
100 mg. daily for 2 months. Initially his blood contained 
over 1,000 microfilariae per 2 ml. At the end of treat- 
ment no microfilariae could be detected in 2 ml. of blood; 
a few microfilariae were seen 4 months later, but after 
that his blood was completely free from them during a 
period of observation lasting a further 8 months, and no 
clinical symptoms of filariasis recurred. In the other 
cases, all, or all but a few, of the microfilariae had dis- 
appeared from the peripheral blood at the end of treat- 
ment. It is concluded that to banish the non-periodic 
microfilariae from the blood, treatment should be con- 
tinuous for at least 2 months. [The abstracter wonders 
whether a much shorter time might not be almost as 
effective in most cases.] . 

Preliminary experiments were also carried out on the 
prophylactic use of hetrazan. In the first experiment a 
man who harboured 80 microfilariae per 20 c.mm. of 
blood was given 450 mg. of hetrazan during 3 days, at 
the end of which time his blood contained only 4 micro- 
filariae per 20 c.mm. Sixteen mosquitoes (Aédes scutel- 
laris pseudoscutellaris) were then fed on him, and later 
unsheathed microfilariae wére found in their stomachs, 
but no penetration of the thoracic muscles took place 
in 48 hours. In the second experiment a patient whose 
blood contained 110 microfilariae per 20 c.mm. was given 
450 mg. of hetrazan during 3 days, after which his blood 
contained only 4 microfilariae per 20 c.mm. Twenty 
mosquitoes were fed on him and dissected during the 
next 48 hours, and again no penetration of the thoracic 
muscles was observed. It is concluded provisionally 
that this course of hetrazan reduces the level of micro- 
filariae in the blood below the point at which infection 
of the Fijian vector can take place. F. Hawking 


See also Bacteriology, Abstract 1219. 
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1292. The Histamine Content of Allergic and Non- 
allergic Human Nasal Mucous Membrane with Simul- 
taneous Observations on the Eosinophils 

J. D. Baxter and B. Rose. Journal of Allergy {[J. 
Allergy] 24, 18-34, Jan., 1953. 6 figs., 28 refs. 


Nasal mucous polyps were removed, with and without 
analgesia, from patients suffering from nasal allergy, and 
the histamine content of the tissue determined according 
to the method of Best and McHenry (J. Physiol., 1930, 
70, 349), the histamine value being expressed in pg. per 


gramme of wet tissue. Biopsy specimens from the 


mucous membrane of non-allergic subjects served as 
control material. The authors also estimated the 
number of eosinophils in the peripheral blood, in nasal 
smears, and in nasal tissue. 

A variation in the histamine content of the normal 
nasal mucous membrane between 5 and 50yg. per g. 
was found, and the values for allergic patients, patients 
with chronic nasal infections, and patients with combined 
infectious and allergic nasal conditions varied within 
the same range, variation being independent of age or 
sex. The histamine content of polyps did not differ from 
that of normal nasal mucosa, but it was lower during a 
period of active allergic disturbance than during a 
quiescent period. No correlation was found between 
the number of eosinophils in the peripheral blood, in the 
nasal smear, and in the nagal mucosa, or between 
any of these and the degree of nasal allergy. There was 
no correlation between the histamine content of the 
polyps and the degree of tissue eosinophilia. — 

H. Herxheimer 


1293. A Study of the Effect of Procaine Intravenously 
on Histamine and Allergic Phenomena 

J.D. ARCHER. Texas Reports on Biology and Medicine 
[Tex. Rep. Biol. Med.| 10, 483-492, 1952. 23 refs. 


It has been shown that procaine is itself a sensitizing 
agent, causing dermatitis and even death from ana- 
phylactoid reaction when given as a local analgesic. 
It has, however, been used therapeutically in many 
allergic conditions with apparent success. Some workers 
have reported that, experimentally, procaine is an- 
tagonistic to histamine. 

The present author, who carried out experiments to 
determine whether procaine had a specific antihistaminic 
action, found that procaine did not affect the release of 
histamine by the blood cells of the rabbit, and that it 
failed to protect the human skin from histamine-induced 
weals. It only partially relieved histamine-induced 
contractions in isolated human bronchioles and only 
then in a concentration unlikely to be obtained thera- 
peutically. It was found to give some protection from 
inflammation induced by a primary irritant on the rabbit’s 
skin. Further experiments showed that procaine and 
histamine potentiated the immediate toxicity of one 


another. As the author points out, the therapeutic 
efficacy of procaine is not well supported by these 
pharmacological observations. A. W. Frankland 


1294. Intravenous ACTH in the Treatment of Allergic 
Diseases 

S. F. Hampton. Journal of Allergy [J. Allergy] 23, 493- 
503, Nov., 1952. 13 refs. 


At Washington University Medical School, St. Louis, 
60 patients, of whom 35 suffered from asthma and the 
rest from urticaria or dermatitis, received ACTH intra- 
venously, as it had been reported that treatment by this 
route gave as good or even better results with considerably 
smaller doses. Some were given daily infusions lasting 
8 to 12 hours over a period of 2 to 10 days, the daily 
dose being 10 to 12:5 mg. in one litre of water and 
glucose. Others received continuous intravenous in- 
fusions for 2 to 5 days, the concentration of ACTH in 
the infusate being the same. A third group received 
daily infusions in the same way as the first group, but 
in addition one injection of 10 to 12-5 mg. of ACTH 
was given intramuscularly at midnight. The clinical 
results [details of which are not reported] were judged 
to be excellent. The fall in the eosinophil count and 
the increase in 17-ketosteroid excretion were pronounced. 

H. Herxheimer 


1295. Allergic Reactions to Dentures. (Les intolérances 
aux dentiers) 

E. and F. Casauis. Presse Médicale [Pr. méd.] 60, 
1435-1436, Oct. 22, 1952. 4 figs., 6 refs. 


Allergic disorders attributable to materials used in the ~ 
construction or cleaning of dentures start insidiously, a 
burning sensation or pain in the tongue often being the 
first symptom. The tongue may be smooth and pale or, 
in some cases, deep red with hypertrophied papillae. 
The gums and palate are inflamed, the lips are dry, and 
there may be angular stomatitis and peribuccal eczema. 
In some of the authors’ cases the diagnosis was confirmed 
by buccal patch tests, the suspected substance being kept 
in contact with the palate by means of a fitted rubber 
plate. Skin tests with the denture itself or with the 
suspected material may also provide confirmation, par- 
ticularly if vulcanite is the offending substance. On the 
other hand, 2 positive skin reaction to synthetic resins 
is rare. Some patients sensitive to vulcanite also give 
a positive skin reaction to rubber. Three cases are 
described and illustrated with photographs. 

Herxheimer 


1296. Allergy, and Other Stress-conditioned EIness. A 
Suggested Association with Obsolete Autonomic Defence 
Refiexes 

R. HARPER. British Medical Journal [Brit. med. J.} 
1, 392-395, Feb. 14, 1953. 14 refs. 
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1297. The Paraesthesia—Causalgia Syndrome, a Disease 
due to Deficiency of Pantothenic Acid. (Das paristhe- 
tisch-kausalgische Syndrom, eine Pantothensdéure-Man- 
gelkrankheit) 

M. Peraita. Internationale Zeitschrift fiir Vitamin- 
forschung (Int. Z. Vitaminforsch.] 24, 1-9, 1952. 15 refs. 


During the Spanish civil war of 1936-9 the average 
daily energy-food consumption in Madrid fell from 
2,130 to 850 Calories, much clinical evidence of vitamin 
deficiency being found. Among persons so affected the 
author, then director of the St. Isabel Hospital, Leganes, 
saw 98 (78 men and 20 women) aged 40 to 60 years who 
exhibited signs and symptoms of a syndrome which he has 
called paraesthesia-causalgia. The condition responded 
fairly well to the administration of yeast, yeast extract, 
or vitamin-B complex, but especially of pantothenic acid, 
which in daily doses of 20 to 40 mg. gave excellent 
results. Nicotinic acid was only slightly beneficial, and 
aneurin and vitamin A not at all. The condition, which 
was similar in many respects to that secn in prisoners-of- 
war and in the occupants of internment camps in Egypt, 
Hong Kong, Formosa, and Singapore during and after 
the late war, is believed to be due mainly to dietary 
deficiency of pantothenic acid. 

The chief features of the syndrome are: loss of 
sensation in the fingers and toes, with formication 
affecting the hands and feet and sometimes extending to 
the trunk; disturted heat and cold sensibility (causalgic 
symptom), with feelings of coldness during the day and 
intolerance of heat at night, and a sensation of cold 
drops of water on the hands and arms; diminution in 
positional sense, and incoordination; gastro-intestinal 
disturbances, anorexia, and diarrhoea with tenesmus or 
constipation; loss of nails and hair and greying of hair; 
cataract, visual disturbances, photophobia, cloudiness of 
vision going on to blindness; diminution in sense of 
taste, and glossitis; pain on pressure over nerves or 
eyes; reflexes usually exaggerated; diminished sexual 
function; and psychological disturbances, such as 
depression, irritability, and lack of interest. In a few 
extreme cases the syndrome terminated in funicular 
myelosis. H. E. Magee 


1298. Experimental Potassium Depletion in Man 
D. A. K. BLack and M. D. MiLne. Clinical Science 
[Clin. Sci.) 11, 397-415, 1952. 7 figs., 36 refs. 


This paper is the promised fuller report of the authors’ 
experiments, already briefly described (Lancet, 1952, 
1, 244; Abstracts of World Medicine, 1952, 12, 225), in 
which potassium deficiency was produced in two normal 
human subjects studied at the Royal Infirmary, Man- 
chester, by a diet consisting of glucose (125 g.) and 3 
litres of milk from which most of the potassium had 
been removed by a cation-exchange resin (“‘zeo-karb 
225”). The sodium content of the diet was main- 
tained by giving 10 to 15 g. of additional sodium chloride. 
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As previously reported, both subjects remained at work, 

and although there was some general apathy, no muscle 
weakness could be demonstrated. In both subjects the 
serum potassium level fell, minimum figures of 3-1 and 
2:6 mEq. per litre respectively being recorded. At the 
same time the serum bicarbonate levels rose to 36 and 
33-4 mM. per litre. A linear relation seemed to exist 
between serum potassium and serum bicarbonate values. 
‘Potassium concentration in the urine fell progressively, 
though not below plasma level. The cumulative 
negative potassium balances in the two subjects were 
268 and 289 mEq. respectively, representing 8-5°% and 
9-5°% of the initial total body potassium. When potas- 
sium was given at the end of the experiment potassium 
retention of 415 and 348 mEq. respectively was observed. 
The authors suggest that loss of potassium from the 
intracellular fluid is accompanied by the entry not only 
of sodium, but also of hydrogen ions; the phosphate 
loss was relatively much less than that of potassium, and 
not equivalent, as stated in error in the preliminary com- 
munication. Partial correction of the induced alkalosis 
by giving ammonium chloride was followed by malaise, 
which did not occur in the absence of potassium deple- 
tion. The alkalosis may be partial compensation for the 
potassium deficit. 

The analytical methods employed are given and the full 
results are contained in 22 tables [which, however, do 
not lend themselves to abstracting and for which the 
original must be consulted]. C. L. Cope 


1299. Observations on the Fate of Ingested Cholesterol 
in Man 

M. W. Biccs, D. KritcHevsky, D. COLMAN, J. W. 
Gorman, H. B. Jones, F. T. LINDGREN, G. Hype, and 
T. P. Lyon. Circulation [Circulation] 6, 359-366, Sept., 
1952. 5 figs., 19 refs. : 


At the University of California the authors have 
studied the fate of ingested cholesterol in 4 patients with 
atherosclerosis by means of cholesterol containing 
tritium (3H). All the patients had clinical evidence of 
atherosclerosis, and the diagnosis was confirmed in one 
case at necropsy. Each patient was given by mouth a 
single dose of 1-55 g. tritium-labelled cholesterol with 
specific activity of 0-48 millicuries per g., and the pro- 
portion of the labelled compound present in the total 
and free cholesterol content of the serum and in the 
cholesterol content of the erythrocytes was estimated 
periodically over the next 2 to 6 weeks. 

Between 9 and 19% of the tritium-labelled cholesterol 
could be demonstrated in the circulating blood 2 days 
after its administration, the specific activity of the serum 
cholesterol increasing rapidly during the first day and 
reaching its maximum in 36 to 72 hours. The faeces 
of 2 patients were examined and were found to contain 
large amounts of tracer material over a period of several 
days. Free cholesterol in the serum was found to have 


= 


a higher specific activity than esterified cholesterol during 
the first 48 hours. The specific activity of cholesterol 


was identical in the various lipoprotein fractions of the - 


serum separated by ultracentrifugation 24 hours after the 
dose. The activity of erythrocyte cholesterol quickly 
reached a state of equilibrium with the free cholesterol 
of the serum. 

One patient died from cerebral thrombosis 43 days 
after the start of the investigation, and extensive 
atheroma was found at necropsy. Cholesterol isolated 
from the aorta had a significantly raised specific activity, 
showing that some of the ingested cholesterol had been 
deposited in the aorta. K. O. Black 


1300. The Metabolic Disorder in WHepato-lenticular 
Degeneration 

W. B. MatrHews, M. D. MiLne, and M. BeLL. Quarterly 
Journal of Medicine (Quart. J. Med.) 45, 425-446, Oct., 
1952. 5 figs., bibliography. 


The authors, working at Manchester University and 
Royal Infirmary, report a detailed metabolic study of 2 
cases of hepato-lenticular degeneration in children. The 
disease was of the progressive lenticular degeneration 
type, with slight but definite evidence of hepatic disease. 
A special analysis was made of the effects of oral glycine 
and alanine, of intramuscular injections of dimercapto- 
propanol (BAL), and of intravenous injection of an 
organic copper compound, “cuprelone’’ (cuproallyl- 
thiourea-sodium benzoate), on the excretion of copper 
and amino-acids in the 2 patients and in normal control 
adult subjects. The serum and urinary copper was 
estimated by a colorimetric method based on the reaction 
of the metal with diethylaithiocarbamate. Paper 
chromatography was employed in the analysis of the 
urinary amino-acids. 

Although the serum and urinary amino-nitrogen values 
were frequently found to be within the normal range, the 
ratio of urinary amino-nitrogen to total nitrogen was 
consistently abnormally high. Glycine and alanine 
clearance tests were carried out and expressed as a 
percentage of the simultaneously determined creatinine 
clearance to show the percentage of filtered amino-acid 
not re-absorbed by the renal tubules. This clearance 
ratio was significantly higher in the 2 patients than in 
normal subjects, confirming that tubular re-absorption 
of glycine and alanine is defective in hepato-lenticular 
degeneration. The serum copper concentration was 
found to be normal in. both patients, in contradiction of 
the results of other workers. The authors suggest that 
the presence of a high serum globulin level may explain 
these raised serum copper values, as copper exists in the 
serum combined with globulin. In the 2 cases studied 
the serum proteins were normal. The urinary excretion 
of copper was greatly increased above normal limits in 
both cases. 

The ingestion of glycine or alanine resulted in an 
increase in copper excretion to five times the resting 
level, in marked contrast to the results in normal subjects, 
in whom there was no increase. An intravenous in- 
jection of cuprelone in a dose of 0-625 mg. per kg. body 
weight caused an increase of copper excretion in one of 
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the patients to over four times the basal rate; in spite of 
this, most of the ingested copper was retained in the body. 
There was no definite therapeutic success in either case 
after a course of injections of BAL. The authors stress 
that in hepato-lenticular degeneration there is a high 
retention of copper in the tissues and a paradoxically 
high elimination of copper in the urine, as well as 
excessive excretion of amino-acids, both effects being 
due to a renal tubular defect. The implications of these 
findings are discussed and the literature reviewed. 
I. McLean-Baird 


1301. Corticotrophin and Cortisone in the Treatment of 
Chronic Gout. (A.C.T.H. et cortisone dans le traitement 
de la goutte chronique) 

F. Coste, B. PiGuet, F. DELBARRE, and J. FREZAL. 
Annales de Médecine {Ann. Méd.| 53, 647-673, 1952. 
10 figs., 17 refs. 


The authors record their results in 12 patients suffering 
from severe, chronic, polyarticular gout who were treated 
at the Hépital Cochin, Paris, with corticotrophin (ACTH) 
or cortisone or both; these patients had proved to be 
resistant to colchicine and salicylates. The dosage and 
duration depended on the severity of the condition and 
the response; the usual dose of cortisone was 100 mg. 
daily, given by intramuscular injection, and the total 
dose of ACTH averaged 1-5 g. and that of cortisone 4 g. 
The patients were kept on a purine-free diet and were 
deprived of alcohol. A rapid remission of symptoms 
was observed in 7 out of 9 cases of chronic tophaceous 
gout treated with ACTH or cortisone or both, in 1 out 
of 2 cases of chronic non-tophaceous gout treated with 
ACTH, and in 1 case of recurrent gout treated with 
ACTH; the mobility of stiff joints was improved in the 
cases which responded, and in 5 cases a ‘“ modest 
regression’ of the tophi was observed. No adverse 
effects from the drugs were observed. The clinical 
improvement has been maintained in 6 cases for a period 
of many months. 

The leucocyte count after a test dose of ACTH given 
before treatment showed the characteristic sharp fall in 
eosinophils (Thorn’s test). The plasma uric acid content 
was significantly decreased during 5 out of 9 courses of 
treatment with ACTH, and during 2 out of 5 courses of 
cortisone; the urinary excretion of uric acid showed 
increased values during 8 out of 9 periods of treatment 
with ACTH, and during 3 out of 5 with cortisone. The 
authors relate these findings to a progressive reduction 
of the * miscible pool ’’ of uric acid. 

They conclude that ACTH and cortisone are likely to 
be useful in the treatment of exacerbations of chronic 
gouty arthritis in patients who have proved resistant to 
the usual treatment. They note that in several of the 
cases One or more exacerbations occurred towards the 
end, or soon after the cessation, of treatment with ACTH, 
but it was found that these attacks usually responded 
well to colchicine, although this drug had previously 
proved ineffective, and they recommend [apparently on 
the basis of this latter finding] treatment by alternating 
the several drugs, old and new, which are known to be 
of value in gouty arthritis. Joseph Parness 
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1302. The Effect of Thoracolumbar Sympathectomy and 
Vagus Resection on Pancreatic Function in Man 

R. B. Prerrer, H. E. STEPHENSON, and J. W. HINTON. 
Annals of Surgery [Ann. Surg.) 136, 585-594, Oct., 1952. 
5 figs., 29 refs. 


In this excellent paper a review of present knowledge 
regarding the regulation of the external secretion of the 
pancreas is followed by a description of the methods 
used and the results obtained in an investigation at New 
York University Postgraduate Medical School into the 
pancreatic function of three groups of patients. The 
first group, consisting of 10 patients, had undergone 
bilateral thoraco-lumbar sympathectomy and splanch- 
nicectomy from T6 to L2 or L3 for essential hypertension 
some 3 years previously. The second group of 10 
patients had undergone transthoracic vagus resection, 
in 8 cases for peptic ulcer and in 2 in association with 
repair of hiatus hernia, at an average time of 4 years 
8 months before the investigation. The third group 
consisted of 10 patients without history of any gastro- 
intestinal disturbance, alcoholism, or operative procedure 
on the gastro-intestinal tract; this group served as 
controls. Pancreatic secretion, free from gastric secre- 
tion, was obtained by means of a double-lumen tube, the 
tip of which was passed into the third part of the duo- 
denum. The secretion was collected for 20 minutes and 
then secretin was injected intravenously; collection was 
continued for 80 minutes, the samples being fractionated 
at 10-minute intervals for the first 20 minutes, and there- 
after at 20-minute intervals. Immediately after this first 
80-minute collection period, the same dose of secretin 
was injected intravenously simultaneously with 10 to 20 
units of plain insulin. The secretion was collected for a 
further period of 80 minutes, at intervals as before, 
and blood was drawn at 20, 30, and 80 minutes and its 
sugar content was estimated. The serum amylase level 
was also determined at the beginning and at the end of 
the test. 

The results showed quite clearly that there was little 
difference in the pancreatic response to secretin between 
controls and the group which had undergone sym- 
pathectomy. In contrast, the group which had under- 
gone vagotomy showed decreased pancreatic response. 
This difference was even more marked when the pancreas 
was stimulated by secretin plus insulin. In this case 
the control group and the sympathectomized patients 
showed greater pancreatic activity than when secretin 
alone was given, whereas in those whose vagus had been 
resected the pancreatic activity was considerably less 
than when it was stimulated by secretin alone, showing 
that the vagus nerves play a decisive role in the production 
of pancreatic enzymes in man. : 

G. A. Smart 

See also Pathology, Abstract 1205. 
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1303. Carcinoma of the Oesophagus 

T. Hoimes Sectors. Annals of the Royal College of 
Surgeons of England [Ann. R. Coll. Surg. Engl.] 11, 229- 
241, Oct., 1952. 


The surgery of carcinoma of the oesophagus has been 
transformed by the development of combined abdominal 
and thoracic exposures and the introduction of intra- 
thoracic anastomosis. Even if the growth cannot be 
removed, a palliative short-circuit anastomosis may be 
performed to restore normal deglutition and make the 
patient’s last days more comfortable. 

For growths very close ‘to the stomach the present 
author employs the left-sided thoraco-abdominal 
approach, but for all others he prefers the two-stage 
operation introduced by Ivor Lewis, the first stage being 
a laparotomy with mobilization of the stomach, and the 
second a right thoracotomy. As a palliative anasto- 
mosis is performed wherever practicable in the in- 
operable case, there is no disadvantage in mobilizing the 
stomach first. The author proceeds immediately to 
thoracotomy, instead of waiting 10 to 14 days as advised 
by Lewis. The advantages of this two-stage operation 
are the improved access to the oesophagus:and the easier 
(and higher) anastomosis possible through the right chest. 

Through an upper paramedian incision the stomach is 
mobilized by dividing the omental attachments, except 
towards the pylorus, where the blood vessels and the 
short vascular arcades of the right gastro-epiploic artery 
are preserved. The oesophageal hiatus is freed with the 
finger and the abdomen closed. After a short interval 
the patient, if his condition is satisfactory, is turned into 
the prone position, and a right thoracotomy is performed 
through the bed of the 4th or Sth rib. The azygos vein 
is divided, the growth mobilized, and the stomach eased 
through the hiatus into the chest. The lower end of the 
oesophagus is amputated at its entry into the stomach, 
and the stomach closed. The fundus is fixed in the chest 
so as to lie at least 1 to 2 inches (2-5 to 5-0 cm.) above 
the upper limit of the growth, and a two-layer oesophago- 
gastrostomy is carried out; reinforcing sutures invaginate 
the oesophageal stump into the stomach. In some cases 
a pyloroplasty is performed at the abdominal stage to 
prevent the postoperative dilatation of the stomach 
which follows bilateral vagotomy. The chest is not 
drained unless trauma is excessive. 

As a rule a blood transfusion of 3 pints (1,700 ml.) is 
given during the operation, and intravenous infusion of 
fluids is continued for 2 to 3 days afterwards until active 
bowel sounds are heard, when oral feeding is begun. The 
stomach is aspirated every few hours through an in- 
dwelling Ryle’s tube, and aspiration of the chest is carried 
out if necessary. A sitting position is most important 
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to prevent reflux of gastric contents into the very short 
oesophagus and the risk of spill-over to the air passages; 
later, for the same reason, great care must be exercised 
by the patient in stooping or leaning forward. The diet 
should contain abundant protein, and this may con- 
veniently be given in the form of powdered milk. 

Complications include dilatation of the stomach and 
pylorospasm, and an anastomotic leak, usually 10 to 14 
days after operation, by which time the lung is expanded 
and the resulting localized empyema may be drained. 
Later there may be a return of dysphagia, due to reflux 
oesophagitis or recurrence of the growth. 

Oesophageal resection was performed in 53 cases with 
14 operative deaths; 21 patients died later (11 after one 
year or longer). Of the remaining 18, 11 have survived 
one year or more, one of them for more than 4 years. 
In 21 cases the operation was of the two-stage type, and 
the number of operative deaths was 6. Palliative opera- 
tions were performed in 7 cases with 2 operative deaths. 

F. J. Sambrook Gowar 


1304. Developmental Changes in the Oesophageal Epi- 
thelium in Man 


B. A. E. Jouns. Journal of Anatomy [J. Anat., Lond.] 


86, 431-442, Oct., 1952. 26 figs., 33 refs. 


1305. Functional Tense Esophagus and Esophageal 
Spasm 

H. C. Kein. Review of Gastroenterology [Rev. Gastro- 
ent.] 19, 861-872, Nov., 1952. 17 refs. 


“Tense oesophagus”’ is the term proposed by the 
author for a functional disorder of the musculature of 
the oesophagus in which there is increased tone without 
narrowing or constriction and without radiological 
abnormality. The condition is usually associated with 
emotional disturbance; or it may arise as a reflex, set 
up by some more or less harmless visceral lesion such 
as a solitary gall-stone. Three types are recognizable on 
clinical examination. The first is the so-called “ globus 
hystericus ’’, in which the increase in tone is at the upper 
end of the oesophagus. The second type is due to 
increased tone in the middle part of the oesophagus and 
results in a feeling of constriction in the throat and 
across the upper part of the sternum. The third and 
most flamboyant type simulates angina pectoris very 
closely, causing agonizing sternal pain with sweating, 
collapse, aerophagy, and great mental depression. Ail 
these forms of “ tense oesophagus” are quite distinct 
from cardiospasm and will be diagnosed more often 
when their existence is remembered. They were very 
well known to physicians fifty years ago, but have wane 
to be forgotten in recent years. 

Treatment by explanation and reassurance may be 
sufficient, but in more severe cases simple mechanical 
dilatation of the oesophagus, as advised long ago for 
cardiospasm, may be necessary. [It is not at all clear 
how and why a predominantly functional malady should 
be relieved by purely mechanical methods any more 
than by the procedure, recommended by an old German 
authority, of ** passing a red-hot iron slowly down in 
front of the neck and chest of the patient ’’.] 

G. F. Walker 
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1306. Antroduodenectomy and X-ray Irradiation in the 
Treatment of Duodenal Ulcer 

G. Brown, R. K. Scott, W. P. HoLMan, I. J. Woon, 
E. S. Finck, S. WEIDEN, and P. Davis. Lancet [Lancet] 
2, 1145-1149, Dec. 13, 1952. 6 figs., 15 refs.. 


In this paper from the Royal Melbourne Hospital the 
authors first describe the results in a series of 10 cases of 
duodenal ulcer treated by x-irradiation of the stomach 
alone. Serial gastric biopsies showed that mucosal 
atrophy was effected, and the response to the histamine 
test meal was correspondingly reduced, but regeneration 
occurred and secretion returned to previous levels within 
6 to 9 months with the dosage used (1,500 r). Four 
patients had serious relapses within this time. It was 
decided to combine irradiation (2,000 r) with excision of 
the gastric antrum and first part of the duodenum. 
As most recurrent ulcers after gastrectomy or gastro- 
enterostomy appear within the first year, the authors 
consider that the protection afforded during this period 
by irradiation might prevent such recurrence. They also 
claim that ** the second part of the duodenum naturally 
enjoys a high degree of immunity from ulceration, and 
it may be anticipated that this immunity will continue 
after antroduodenectomy ” 

They experienced no great difficulty in mobilizing the 
second part of the duodenum and using it for the anasto- 
mosis in the 16 cases in which the operation has been 
performed, though the bile duct was inadvertently divided 
on one occasion. One patient died from haemorrhage 
from an anastomotic ulcer 10 weeks after operation. 
In the 10 cases in which the combined treatment has been 
completed the results are stated to be “ encouraging ~ 
after a maximum follow-up period of 7 months, but it is 
realized that “‘ many years must pass before success can 
be claimed ”’. 

[There are some puzzling discrepancies between the 
figures given in various parts of this paper.] 

H. Daintree Johnson 


1307. A Clinical and Biological Study of 100 Cases of 
Subtotal Gastrectomy for Benign Lesions. (Etude 
clinique et biologique de 100 cas de gastrectomies sub- 
totales pour lésions bénignes) 

L. HARTMANN, P. GUENIN, and R. FAuvertT. Archives 
des Maladies de l Appareil Digestif [Arch. Mal. Appar. 
dig.] 41, 721-742, July—Aug., 1952. 


The authors report the results of a clinical and radio- 
logical follow-up study of 100 patients who underwent 
partial gastrectomy for benign ulcer between 1945 and 
1950. The clinical assessment revealed an excellent 
result in 63%, a fair result in 28%, and a poor result in 
9% of cases. They then present a detailed metabolic 
report on these gastrectomized patients, not only in terms 
of the total plasma protein concentration and albu- 
min : globulin ratio (which are usually normal), but 
also in terms of the total circulating protein and total 
circulating albumin and globulin (expressed as a per- 
centage of the theoretical normal values for these com- 
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ponents), total extracellular fluid (in 16 cases), serum 
iron level (49 cases), and 17-ketosteroid excretion (20 
cases). 

Their conclusions are that only 20° of their gastrec- 
tomized patients were in normal protein balance, and 
that of the remainder no less than 35% had an important 
protein deficit. This deficit is related to an anaemia 
which they describe as anémie protéiprive, analogous 
to that described by Aschkenazy in experimental studies 
in the rat. This anaemia is real, in that there is a 
deficiency of haemoglobin, and hypochromic, in that 
there is a decrease in the cell content of haemoglobin; 
but it differs from ordinary hypochromic anaemia in that 
the blood iron content is normal or raised. 

K. Whittle Martin 


1308. The Results of Gastrectomy for Peptic Ulcer; a 
Follow-up of 347 Cases. (Résultats obtenus par la 
gastrectomie chez les ulcéreux; suites de 347 cas) 

J. CHARRIER, J. LoyGue, and —. PoLtony. Archives des 
Maladies de Il’ Appareil Digestif [Arch. Mal. Appar. dig.] 
41, 743-746, July—Aug., 1952. 


The authors give a brief and much less detailed report 
than that of Hartmann et al. [see Abstract 1307] of the 
results of their follow-up of 347 cases subjected to 
gastrectomy for gastro-duodenal ulcer between 1943 
and 1950. The operative mortality was 3-7% (13 
patients), and 19 patients were known to have died in 
the meantime. Of the 315 remaining patients relevant 
replies to a simple questionary were received from 272, 
and showed the following results: excellent, with no 
dietary restriction, no loss of weight, and ability to 
work, 122; good, but with some digestive trouble, a 
feeling of fullness, and a slight dumping syndrome, 131; 
poor, with recurrent ulcer, weakness, vomiting, and 
diarrhoea, 19. The authors conclude that the fact that 
253 out of 275 patients were considerably improved or 
cured is a sufficient answer to the reproach, sometimes 
made, that surgery too often reduces the patient to a 
state of chronic invalidism. K. Whittle Martin 


1309. The Long-term Results of Resection of Two-thirds 
of the Stomach for Peptic Ulcer. (Résultats tardifs de 
la gastrectomie 2/3 pour ulcére) 

P. HILLEMAND, L. D. Marret, and B. HILLEMAND. 
Archives des Maladies de l Appareil Digestif [Arch. Mal. 
Appar. dig.] 41, 747-762, July—-Aug., 1952. 


This review is based on 169 patients, seen at the 
H6pital Tenon, Paris, and followed up for 2 years or 
more, on whom a two-thirds partial gastrectomy had 
been performed for peptic ulcer. Those fully satisfied 
with the operation and with no complaints whatever 
numbered 66 (40%). The remainder were fully investi- 
gated and the results are described. There was a 10% 
incidence of recurrent peptic ulceration (7% had had 
their operation elsewhere). The incidence of the 
dumping syndrome was 18%. In over 40% of cases 
there was a reduction in the erythrocyte count and in 
the haemoglobin value; no correlation, however, was 
found between the anaemia and postoperative gastric 
acidity. The most striking feature of this report is the 


important fact that over 80°, of these patients, 2 years 
after gastrectomy, were unable to continue in their 
previous employment. K. Whittle Martin 


1310. Sleep Therapy in the Treatment of Peptic Ulcer. 
6onbHEIx GonesHbIO NeKapcTBeH- 
HbIM CHOM) 

N. S. MOLCHANOV. Tepaneemuyeckuui Apxue [Terap. 
Arkh.] 24, 27-34, No. 5, 1952. 


Pavlov’s concept of sleep as a generalized protective 
inhibition has recently been applied in the treatment of 
many pathological conditions in the U.S.S.R. Andreiev, 
who first used prolonged sleep in the treatment of peptic 
ulcer, claimed to have achieved improvement in 83% of 
cases. The present paper records the results of sleep 
therapy in 120 cases of peptic ulcer. The treatment was 
conducted in darkened wards by specially trained 
personnel. Sleep was induced by means of hypnotics, 
predominantly of the barbiturate group. The duration 
of the course varied from 10 to 29 days and was adjusted 
to individual needs, as were also the dosage and com- 
bination of hypnotics used. 

A moderately prolonged period of sleep (about 14 
hours) was induced each day for about 15 days in a 
series of 15 patients of the younger age groups and with 
only a short history of the disease, who also received a 
** mechanically and chemically sparing’ diet [its exact 
nature is not specified], valerian, bromides, vitamins, 
belladonna, and alkalis. More intensive treatment was 
given to the remaining 105 patients, who had a long 
history of ulcer; they slept 18 to 19 hours a day for 10 
to 29 days, their diet was “‘ moderately sparing”, and 
they received no drugs (other than hypnotics) regularly. 
In the first series a more rapid improvement was observed 
than with the usual methods of treatment. In the 
second series complete disappearance of pain and other 
symptoms and healing of the ulcer crater were recorded 
in 51 out of 105 cases, and some improvement was 
observed in 37 others. No consistent change in gastric 
acidity was noted, but there was a consistent reduction 
in the quantity of gastric mucus secreted in 72% of cases. 

The author stresses the importance of careful selection 
of cases in order to avoid temporary psychological 
disturbances, such as toxic psychosis, and exacerbations 
of co-existing chronic disease. A. Swan 


1311. Functional State of the Vegetative Nervous System 
in Patients with Peptic Ulcer. (®yHKuHoHanbHoe 
COCTOAHHE BereTaTHBHOM HEPBHOH CHCTeMbI MpH A3- 
Be€HHOH 6onesHH) 

S. V. Tepanesmureckui Apxue [Terap. 
Arkh.] 24, 50-57, No. 5, 1952. 


A series of 51 patients (50 male and one female) aged 
from 20 to 53, of whom 41 suffered from duodenal and 
10 from gastric ulcers, were subjected to an array of 
tests and a detailed interrogation. Hypothalamic 
function was studied by measuring the daily volume of 
urine, and the “‘ thermoregulatory reflex of Shcherbak ”’ 
by means of the “ Lucotello test ’’ (based on the ratio 
between the rectal and axillary temperatures), The 
state of the sympathetic and parasympathetic nervous 
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systems was investigated by means of the cold pressor 
test, and by studying changes of skin temperature in 
response to localized heat application, dermographism, 
pilomotor and sweating reactions of the skin, adaptation 
to pain, and areas of referred pain. Capillaroscopy was 
also employed and “cardiovascular reflexes’ tested. 
The cholinesterase activity and acetylcholine content of 
the blood were estimated. 

The results permitted the patients to be divided into 
three groups according to the functional state of their 
vegetative nervous system. In Group 1 (20 patients) 
the characteristic features were an increase in both 
sympathetic and parasympathetic tonus and in blood 
acetylcholine level and cholinesterase activity, with a 
diminution or disappearance of sympathetic reflexes. 
The course of the disease in this group was found to be 
mild. In Group 2 (22 patients) the state of the para- 
sympathetic nervous system was the same as in Group I, 
but that of the sympathetic nervous system. was definitely 
abnormal; thus the cold pressor test evoked either no 
response or even an inverted response, the application of 
cold producing a fall instead of a rise in blood pressure. 
The clinical manifestations of peptic ulcer in this group 
were more severe than in Group 1. In Group 3 (9 
patients) abnormal responses in both the sympathetic and 
parasympathetic nervous systems were obtained. In this 
group the peptic ulcer was of the severest clinical form. 

Disorders of function of the higher nervous centres 
were also observed, manifesting themselves in an im- 
balance between excitatory and inhibitory processes. 
They were mildest in Group | and most severe in Group 3. 

A, Swan 


1312. The Clinical Significance of the Co-existence of 
Peptic Ulcer and Portal Cirrhosis, with Special Reference 
to the Problem of Massive Hemorrhage 

W. F. Lipp and M. H. Lipsitz. Gastroenterology [Gastro- 
enterology] 22, 181-189, Oct., 1952. 9 refs. 


Four cases are described in which massive haemorrhage 
caused death and in which portal cirrhosis and peptic 
ulceration were found post mortem. Two patients had 
a gastric ulcer and 2 a duodenal ulcer, and in all 4 the 
bleeding was from eroded vessels in the ulcer and not 
from the oesophageal varices. The combination of 
peptic ulcer and portal cirrhosis occurs in a significant 
number of cases, and the authors believe that the 
incidence of this association ‘* is somewhat greater than 
the rate of expectance for ulcer alone in the population 
at large”. [Additional post-mortem findings quoted by 
the authors do not show convincing evidence of this, 
nor do the clinical experiences described, though the 
figures are somewhat suggestive.] Whatever the actual 
frequency of the association may be, it is important, as 
the authors point out, that it should be borne in mind in 
any case of severe gastro-intestinal haemorrhage, and that 
even if portal cirrhosis is known to be present, every 
effort should be made to determine whether there is 
peptic ulceration as well. The authors recommend that 
il peptic ulcer is found, gastric resection should be carried 
out immediately, in spite of the increased risk in patients 
with cirrhosis. Thomas Hunt 


1313. ‘* Gastritis ’’ and its Sequelae 
J. R. Ross, B. G. Grirrin, and S. M. JorpAN. Gastro- 


enterology [Gastroenterology] 22, 205-213, Oct., 1952. 
7 figs., 12 refs. 


The authors of this report from the Lahey Clinic, 
Boston, Massachusetts, studied the subsequent progress 
of 265 patients in whom the diagnosis of gastritis had 
been made at the clinic, cases of gastritis secondary to 
peptic ulcer or other organic disease being excluded. 
The average follow-up period was 4-86 years. The 
various diagnoses made were, in order of frequency: 
gastritis, hypertrophic gastritis, acute or alcoholic 
gastritis, antral gastritis, and atrophic gastritis, and 
were based on clinical and radiological findings only 
(with the exception of 18-1% of patients in whom gastro- 
scopic confirmation was obtained). The statistical 
material was obtained by personal interview or by a 
questionary sent to living patients, and the cause of 
death was determined in all but one of the 36 who had 
died. In 12 (33-3%) of the latter, death had been due 
to malignant disease, and in 9 (25%) to carcinoma of 
the upper intestinal tract. Both these figures are con- 
siderably higher than those reported in large-scale 
analyses of causes of death in relatively unselected 
populations. 

Gastroscopy was performed on 48 patients; malignant 
disease was diagnosed correctly in 2 cases, but incorrectly 
in 7 cases, while a benign lesion was diagnosed on 
gastroscopic grounds correctly in 36 cases and in- 
correctly in 3 cases. Achlorhydria was found in 50°; 
of those patients who subsequently died from malignant 
disease, and in only 25°% of the series as a whole. [The 
small number of the former (12) as compared with the 
latter (265) makes this difference of doubtful significance. ] 
The authors suggest that a diagnosis of gastritis should 
be regarded with suspicion and that a follow-up is 
necessary in such cases to exclude early malignancy. 

[As the authors admit, the weakness of this paper lies 
in the inadequacy of the grounds on which the original 
diagnosis of gastritis was made. A further point open 
to criticism is their failure to present separate analyses 
for cases of atrophic and hypertrophic gastritis.] 

I. McLean-Baird 


1314. Interrelation between the Cephalic and Gastric 
Phases of Gastric Secretion 

L. R. Dracstept, H. A. OBERHELMAN, E. R. Woopwarb, 
and C. A. SmirH. American Journal of Physiology [Amer. 
J. Physiol.| 171, 7-16, Oct., 1952. 1 fig., 8 refs. 


To determine the relation between the cephalic and 
gastric phases of gastric secretion, 24-hour samples of 
gastric juice were obtained from dogs with various types 
of isolated stomach pouch over long periods in experi- 
ments carried out at the University of Chicago, and the 
effect of various operative procedures studied. In 7 
dogs with a total stomach pouch and intact vagi re- 
section of the pyloric antrum produced an average 
reduction of only 23% in the output of hydrochloric acid, 
but the response to insulin hypoglycaemia was reduced 
by an average of 41%; crushing of the vagi after re- 
section of the antrum resulted in a complete or almost 
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complete cessation of acid output from the isolated 
pouch. In 3 dogs provided with a Pavlov pouch de- 
nervation of the antrum in situ was followed by decreases 
in the acid output by 45%, 68%, and 68% respectively. 
It is therefore concluded that the presence of a function- 
ing antrum is not essential to the secretory function of 
the vagi, though it would appear to facilitate it. This 
possibility is further supported by the finding that in 3 
dogs with a Pavlov pouch the secretory response to 
insulin hypoglycaemia was unchanged or even increased 
after exteriorization of the antrum and its exclusion from 
the alimentary tract without interference with its blood 
supply. 

These findings are compared with those in 7 patients 
who had undergone partial gastrectomy (involving com- 
plete removal of the pyloric antrum) for duodenal ulcer 
and who subsequently developed gastro-jejunal ulcers. 
Hypersecretion of gastric juice and a positive secretory 
response to insulin hypoglycaemia were found to be still 
present in all 7, and both were abolished by subsequent 
division of the vagi. Joseph Parness 


LIVER AND GALL-BLADDER 


1315. Hepatic Hypoglycemia: its Occurrence in Con- 
gestive Heart Failure 

S. M. Mecuinkorr and P. A. TuMuLty. New England 
Journal of Medicine [New Engl. J. Med.] 247, 745-750, 
Nov. 13, 1952. 5 refs. 


It was demonstrated by Mann in 1921 that in animals 
hepatectomy rapidly results in hypoglycaemia which, for 
a time at least, can be corrected by injection of glucose. 
It is also known that spontaneous hypoglycaemia may 
occur in patients suffering from severe hepatic diseases, 
such as cirrhosis, and also in certain other clinical con- 
ditions, such as tumour or hyperplasia of the islets of 
Langerhans, adrenal or pituitary insufficiency, hypo- 
thyroidism, and starvation. In addition to these causes, 
the present authors maintain that hypoglycaemia may 
occur in diseases in which the liver is secondarily involved, 
remaining unrecognized clinically and little or no atten- 
tion being paid to the hepatic condition. For instance, 
they cite the cases of 5 patients suffering from congestive 
heart failure in whom hypoglycaemia produced definite 
symptoms. The liver was, as usual, congested and 
swollen, but no special notice had been taken of that. 

The authors point out that apart from hepatic coma 
(the cause of which is not fully understood, although 
hypoglycaemia is involved), patients with congestive 
heart failure and other conditions in which the liver is 
affected often exhibit symptoms resembling those of 
hypoglycaemia—mental confusion, irrational behaviour, 
disorientation, torpor, faintness, and even a syndrome 
simulating schizophrenia. They suggest that in such 
cases the matter can be put readily to therapeutic proof 
by the slow intravenous injection of concentrated glucose 
solution. The effect may be immediate and dramatic, 
unless very prolonged scarcity of sugar in-the blood has 
caused irreversible cerebral damage. This is one of the 
clinical conditions in which diagnosis is possible only if 
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the observer is aware of the possibility, and is thus able 
to act at the right time. 

[This is an interesting paper with quite important 
clinical bearings.] J. W. McNee 


1316. Anatomical and Physiological Evidence of Anasto- 
mosis of the Hepatic Artery and Hepatic Vein within the 
Mammalian Liver ° 

W. H. H. ANprRews and B. G. MAEGRAITH. Nature 
[Nature, Lond.| 171, 222-223, Jan. 31, 1953. 1 fig., 
7 refs. 


1317. An Experimental and Clinical Study of a Synthetic 
Choleretic 

S. Weiss and J. Weiss. Review of Gastroenterology [Rev. 
Gastroent.| 19, 792-807, Oct., 1952. 3 figs. 


The juice of a species of cucumber has been used for 
a long time by the natives of Indonesia in the treatment 
of chronic diseases of the liver. On investigation these 
juices yielded an _ alcohol, para-tolylmethylcarbinol 
(PTMC), which is a true choleretic, and a colouring 
substance, curcumin, which has a cholekinetic action. 
The authors now report experiments carried out at the 
New York Polyclinic Medical School and Hospital in 
which the choleretic effect of a water-soluble salt of 
synthetic PTMC was studied in normal human subjects 
and compared with that of other drugs. No evidence 
of toxicity had been found in experiments on dogs. 

Through a duodenal tube bile was collected for a 
period of 3 hours, each hour's bile being collected 
separately, on 3 successive days. On the first day no 
drug was given, on the second day the choleretic chosen 
for comparison was injected through the duodenal tube 
15 minutes before starting the collection of bile, and on 
the third day PTMC was injected through the tube in 
3 doses of 25 mg. at half-hourly intervals during the first 
half of the collecting period. In a further series of 
experiments administration by tube was replaced by 
oral administration. Without stimulation the average 
volume of duodenal contents obtained during the 3-hour 
period was 80 to 100 ml., while after stimulation with 
PTMC the amount was increased to between 120 and 
240 ml. It is stated that “these quantities compared 
favorably with those obtained with the choleretics used 
for control’’. [However, the other drugs are not 
identified, and the quantities of bile obtained after their 
administration are not stated; nor is there any record 
of the number of subjects studied. In any case the 
comparison between the response to repeated doses of 
PTMC and the response to a single dose of the control 
drug would not provide a very accurate indication of the 
relative activity of the two drugs.] When PTMC was 
given by mouth on the night before cholecystography to 
a series of patients in whom the gall-bladder had not 
been visualized satisfactorily on a previous occasion, it 
was found that the gall-bladder was more clearly visual- 
ized, the shadow deeper, and the liver more clearly 
outlined. 

The drug was then used in the treatment of 150 
patients, ranging in age from 16 to 65 years, over a period 
of 2 years. The patients’ disorders were various, some 
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suffering from vague digestive disturbances and others 
from biliary colic, while some patients were included 
because of poor emptying of the gall-bladder on chole- 
cystography. In all cases gastric and biliary analyses, 
blood counts and chemical investigations, and radio- 
graphy of the gall-bladder and alimentary tract were 
carried out as a routine. In many cases liver function 
tests were carried out before and after treatment, no 
evidence of impairment of liver function attributable to 
PTMC being found. Gratifying results are claimed, 
particularly in those patients who complained of in- 
definite digestive disturbances and in improving the 
visualization of the gall-bladder. [No details of the 
nature and duration of the response or of the number of 
patients responding are given.] 

A dose of 75 mg. of PTMC 3 times daily was found 
to be adequate. Nine case reports are given in detail. 
It is concluded that the same indications and contra- 
indications apply to PTMC as to other choleretics, with 
which it compares favourably in therapeutic effect. 

Robert Hodgkinson 


1318. Mechanisms of Bile Formation 

D. L. Cook, C. A. LAw.Ler, L. D. CaLvin, and D. M. 
GREEN. American Journal of Physiology [Amer. J. 
Physiol.| 171, 62—74, Oct., 1952. 10 figs., 24 refs. 


The mechanism of bile formation was studied by the 
authors in mongrel dogs in which, under pentobarbitone 
anaesthesia, the cystic duct was clamped and the common 
bile duct cannulated with a short length of polyethylene 
tubing to enable the whole output of bile to be collected, 
usually over periods of 30 minutes. Various test sub- 
stances were injected intravenously in single doses or by 
continuous infusion, and the rate of excretion and the 
concentration in the bile of each substance was deter- 
mined at various plasma levels; excretion rates were 
further expressed in terms of the volume of plasma 
cleared in unit time, this value being referred to as the 
* biliary clearance ’’, it being found that during the con- 
tinuous infusion of suitable test substances a state of 
equilibrium between the plasma and bile could be 
established, provided that a sufficiently long initial period 
was allowed for equilibration. 

The substances studied fell into two classes. In the 
first, which included sodium, potassium, chloride, glucose, 
inulin, cholesterol, and creatinine, the rate of excretion 
from blood into bile was independent of the plasma 
concentration, clearance values were low and did not 
differ to any considerable extent among members of the 
class, and the substances were not materially concen- 
trated in the bile. In the second class, which included 
bromsulphalein, para-aminohippurate, bilirubin, and 
various antibiotics, the concentration of the test sub- 
stance in the bile was many times greater than that in 
the plasma, the ratio of the former to the latter being 
highest at low plasma levels and falling towards a certain 
limiting value as the plasma concentration was increased, 
while clearance values were high, but again decreased 
with increasing plasma levels. 

It is concluded that two principal mechanisms deter- 
mine the appearance and amount of any constituent in 


the bile: (1) filtration through the hepatic laminae, as 
occurs with water and with substances of the first class 
above; and (2) active secretion by the hepatic cells, as 
occurs with those of the second class. There was some 
evidence, however, that water and the other substances 
which reach the bile primarily by filtration may also be 
secreted or selectively reabsorbed to a small and variable 
extent. Joseph Parness 
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1319. Acute Adhesive Ileus. A Study of 412 Cases with 
Particular Reference to the Abuse of Tube Decompression 
in Treatment 

W. F. Becker. Surgery, Gynecology and Obstetrics 
[Surg. Gynec. Obstet.] 95, 472-476, Oct., 1952. 4 figs. 


This paper is a warning against the over-enthusiastic 
use of the Miller-Abbot tube in the treatment of acute 
obstruction from adhesions. The author points out 
that in the majority of cases of early adhesions from an 
acute inflammatory process or from a recent laparotomy 
intestinal decompression will relieve the obstruction; but 
even in this type of case conservative treatment should be 
abandoned if recovery is not prompt and unequivocal. 
In a series of 57 patients with obstruction due to fresh 
or recent adhesions the incidence of strangulation was 
10-5% and mortality 17-5°%. The mortality in the entire 
series of 412 cases was 11°8%. In 52 cases in which 
intestinal decompression was “* abused’ the mortality 
rate was 38°4%, the author's definition of “* abuse ’’ of 
intestinal decompression being its application alone for 
more than 12 hours before surgery is undertaken. 

K. Whittle Martin 


1320. The Psychological Impact of Cancer and Cancer 
Surgery. I. Adaptation to the Dry Colostomy. Pre- 
liminary Report and Summary of Findings 

A. M. SUTHERLAND, C. E. OrBACcH, R. B. Dyk, and 
M. Barp. Cancer [Cancer] 5, 857-872, Sept., 1952. 
12 refs. 


Basing their study on the psychoanalytical assumption 
that change in body form and function creates stress 
which is determined by the specific conscious or un- 
conscious meaning of the impaired organ, the authors 
investigated the effects of removal of the rectum and 
establishment of a colostomy in 57 cases of cancer 
(29 men, 28 women, aged 21 to 76). The patients were 
interviewed and information obtained on work, sexual 
life, and social adaptation within and without the family, 
all the information being checked against available social- 
service and medical records. It was found that the 
patients, especially those in whom emotional conflicts 
associated with bowel control existed before operation, 
experienced general anxiety, depression, feelings of 
weakness, and considerable shame over, and fear of, 
spillage. They developed compulsive ‘* magical ”’ rites 
to ensure complete irrigation and to avoid spillage, and 
they adjusted all other activities to ensure time and 
privacy for irrigation. When spillage occurred the 
patient often withdrew from social contacts for some 
time; the self-hatred following spillage was related to 
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early bowel training. Because of the loss of the rectum, 
patients lost confidence in their bodies and accepted 
restrictions on work and sexual life far greater than those 
made necessary by their physical state. Sympathy in 
the home was important in allaying fears, especially 
of social rejection; home relations which were poor 
before operation deteriorated still further afterwards. 
Results of the Rorschach test in 20 patients showed a 
high percentage of hypochondriacal responses, but 
allusions to dirt and faeces were significantly absent. 
The authors make a number of helpful recommenda- 
tions for the management of these patients, including 
adequate psychological preparation for operation, a re- 
assuring manner on the part of the surgeon, care in 
watching for symptoms of depression and anxiety, a 
search for possible emotional causes of spillage, and 
adequate briefing of the patient and his family in the 
irrigation procedure. N. A. Standen 


1321. The Effects of Vagotomy on Colonic Function; 
Observations through a Transverse Colostomy in a Patient 
with Ulcerative Colitis 

J. Wener, H. S. Morton, and A. PoLoNnsky. Gastro- 


enterology [Gastroenterology] 22, 250-256, Oct., 1952. 
21 refs. 


In this paper from the Royal Victoria Hospital 
(McGill University), Montreal, the authors summarize 
their observations made on a patient with ulcerative 
colitis who had a transverse colostomy and subsequent 
bilateral subdiaphragmatic vagotomy. The colon ap- 
peared to show pallor and impaired motility for 6 
weeks after vagotomy, and it is concluded that some 
parasympathetic fibres of the transverse colon are 
derived from the vagus. Guy Blackburn 


1322. The Surgical Treatment of Ulcerative Colitis 
P. B. CounseLt and J. C. GouiGHer. Lancet [Lancet] 
2, 1045-1050, Nov. 29, 1952. 9 figs., 20 refs. 


The modern radical treatment of ulcerative colitis is 
by ileostomy, usually followed by colectomy and excision 
of the rectum. Recent improvements in the design of 
ileostomy appliances have robbed this operation of 
several of its objectionable features. At St. Mark’s 
Hospital, London, about 120 patients are usually seen 
each year with various forms of chronic non-specific 
procto-colitis, and of these some 15 to 20 have been 
operated on. The indications for operation include 
chronic invalidism (by far the commonest), abscesses, 
fistulae, arthritis, haemorrhage, perforation of the colon, 
and skin lesions. To these the authors add malignant 
change as an indication for procto-colectomy, because 
carcinoma has developed in 11 of the 90 cases on 
which this report is based. 

The most important factor in preoperative care is 
the administration of blood transfusions. The authors 
do not give intestinal antiseptics before an ileostomy, but 
do use them during the preparation for colectomy. Of 
their 90 patients, 60 were treated by ileostomy, with a 
mortality of 21-6%, (13 patients). The following com- 
plications were encountered in the survivors: intestinal 
obstruction (26 patients), prolapse of the ileostomy (9), 


stenosis (3), retraction (3), subphrenic abscess (2), wound 
disruption (1), severe wound sepsis (1), and subcutaneous 
fistula (1). The authors recommend a terminal ileostomy 
through an incision 14 inches (3-75 cm.) to the right of 
the mid-line at the level of the waist, that is, higher than 
has been recommended by most American surgeons. 
They use an adhesive type of bag when possible, but 
consider that there is scope for improvement in the 
design of this type of appliance. 

More recently the high incidence of carcinoma in the 
diseased colon has altered the authors’ views sharply on 
the best type of operation, and they now employ ileostomy 
and procto-colectomy as a routine. At first they per- 
formed the ileostomy first and removed the colon and 
rectum after a suitable interval. Of 30 patients on whom 
colectomy was performed 2 died, and of 28 undergoing 
excision of the rectum one died. The recent trend has 
been towards earlier colectomy; 14 of their patients have 
been subjected to a simultaneous ileostomy and colec- 
tomy followed by excision of the rectum, with no deaths, 
and of 4 patients undergoing a one-stage ileostomy and 
pan-procto-colectomy all recovered. 

The authors conclude that ileostomy alone often fails 
to secure the greatest improvement in general health, 
and moreover does not prevent malignant degeneration. 
To achieve a complete cure the colon and rectum should 
also be removed. C. G. Rob 


1323. Perforation of Bowel during Treatment of Ulcera- 
tive Colitis with Corticotropin. Report of Three Cases 
M. TuLin, F. Kern, and T. P. Aimy. Journal of the 
American Medical Association [J. Amer. med. Ass.] 150, 
559-562, Oct. 11, 1952. 3 figs., 14 refs. 


From New York Hospital the authors report 3 cases 
of peritonitis, with one death, among 17 cases of ulcera- 
tive colitis treated with corticotrophin (ACTH). In all 
3 cases other treatment had been tried without success. 
Only in the first case were there any localizing signs before 
perforation, which occurred 2 days after the start of 
treatment with corticotrophin, 20 mg. being administered 
intravenously in 1 litre of 5°% glucose daily. Ileostomy 
was performed and after a difficult period the patient 
improved. The site of the perforation was not seen. 

The other cases were typical of fulminating ulcerative 
colitis, the patients being acutely ill. In the second 
case there was steady deterioration without any signs of 
perforation, despite treatment for 24 weeks with 25 mg. 
of corticotrophin intramuscularly every 6 hours. At 
laparotomy two perforations were seen in the transverse 
colon; treatment was by ileostomy, followed later by 
total colectomy. The third patient died on the 30th day 
of illness after only 7 days of intermittent administration 
of corticotrophin. In this case there was a greatly dis- 
tended abdomen with general collapse. At necropsy no 
evidence was found that perforation of the bowel had 
occurred during life. 

The authors consider that corticotrophin is too 
dangerous to use in the acute fulminating type of ulcera- 
tive colitis. [They mention the difficulty of attributing 
the cause of “* perforation ” in all cases to corticotrophin, 
but they do so nevertheless. ] J. David DeJong 
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1324. Clinical Use of Extracorporeal Oxygenation with 
Oxygenator-pump 

J. A. HetmswortnH, L. C. CLark, S. KaApLan, R. T. 
SHERMAN, and T. L. LARGEN. Journal of the American 
Medical Association [J. Amer. med. Ass.] 150, 451-453, 
Oct. 4, 1952. 3 figs., 3 refs. 


A mechanical heart-lung machine which will com- 
pletely by-pass the heart and lungs and permit cardiac 
surgery in a relatively bloodless field is believed by many 
to be an imminent possibility. The present authors have 
been working on an oxygenator-pump, and in this paper 
they report its first clinical trial at the Cincinnati General 
Hospital in a case of severe cor pulmonale due to wide- 
spread fibrosis of the lungs. 

The pump [which is not described in this paper] was 
sterilized by autoclaving, perfused with normal saline, 
and then filled with 1,500 ml. of cross-matched blood to 
which had been added 60 mg. of heparin sodium and 
1 g. of calcium gluconate. Blood was withdrawn from 
the inferior vena cava through two catheters inserted via 
the saphenous veins, and after circulating through the 
pump, it was returned through catheters inserted into 
two veins in the right antecubital fossa. Samples of 
arterial blood were collected from the right brachial 
artery. The patient’s blood was rendered incoagulable 
by intravenous injection of 750 mg. of heparin sodium 
(10 mg. per kg. body weight). 

The extra-corporeal circuit was maintained for 75 
minutes, during which time there was striking relief of 
cyanosis, dyspnoea, and orthopnoea, and a distinct 
improvement in the values for plasma pH, plasma carbon 
dioxide, and total plasma bicarbonate. The leucocyte, 
platelet, and erythrocyte counts, serum protein concen- 
tration, and prothrombin time were not significantly 
altered by circulation of the blood through the pump, 
which was apparently without harmful effect on the 
patient. F. J. Sambrook Gowar 


1325. Electrolyte Metabolism in Cardiac Failure. An 
Investigation of the Cellular Environment. (Sur le méta- 
bolisme des électrolytes dans l’insuffisance cardiaque. 
Essai d’exploration du milieu cellulaire) 

J. Fapre, H. C. PLATTNER, and A. DUCKERT-MAULBETSCH. 
Archives des Maladies du Ceur et des Vaisseaux [Arch. 
Mal. Ceur] 45, 903-915, Oct., 1952. 2 figs., 35 refs. 


In this paper from Geneva the authors report the 
results of a detailed study of electrolyte metabolism in 4 
patients with cardiac oedema. Under the influence 
of rest, salt-free diet, and digitalin, these patients lost 
6 to 15-1 litres of fluid in from 8 to 20 days. During 
this period the following investigations were made: (1) 
blood serum levels of the principal electrolytes, proteins, 
and urea and the alkali reserve were estimated every 
3 days; (2) sodium, chloride, potassium, phosphorus, 
and calcium balances were calculated over 24-hour 
periods by subtracting the amounts eliminated in the 


urine and faeces from those ingested, following the 
method suggested by Albright and McCance. 

In spite of pronounced salt retention, serum levels of 
chloride and sodium, as well as those of phosphorus and 
calcium, did not show appreciable deviations from normal 
at the time of establishment of water-equilibrium. The 
potassium levels, in most cases, were near the lower 
limit of normal. There was a slight hypoproteinaemia, 
but it was corrected with treatment. Protein deficit, as 
indicated by balance studies, was observed in 2 patients 
whose diet was deficient in proteins. The alkali reserve 
tended to be somewhat low. The study of sodium 
balance led the authors to conclude that during the 
resolution of cardiac oedema there is a considerable shift 
of sodium into the intracellular compartment, accom- 
panied a shift of potassium in the same direction (if the 
diet is sufficiently rich in potassium). This conclusion was 
based on a comparison of the balance figures for sodium 
and chloride, and on the assumption that all the chloride 
ions eliminated during the resolution of cardiac oedema 
are provided by the extracellular fluid. The shift of 
sodium into the intracellular compartment may, in the 
authors’ opinion, be a mechanism for regulation of the 
body pH. A. Swan 


See also Pathology, Abstract 1209. 
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1326. Eosophageal Pressure Pulse Patterns (Esophageal 
Piezocardiogram). II. Observations in Human Beings 
with Mitral Valve Disease 

R. P. Lasser, B. Epstein, and L. LOEWE. American 
Heart Journal {Amer. Heart J. 44, 681-695, Nov., 1952. 
6 figs., 11 refs. 


The authors describe pressure pulse curves from the 
oesophagus at the level of the left auricle (oesophageal 
piezocardiograms) recorded by means of a small balloon 
attached to a polythene oesophageal tube and connected 
to anelectromanometer. The investigations were carried 
out at the Jewish Hospital of Brooklyn on normal subjects 
and on patients with mitral stenosis, mitral incompetence, 
or combined lesions. Electrocardiograms and, in some 
cases, phonocardiograms were recorded simultaneously. 
In normal individuals the curve showed a rise in pressure, 
representing auricular systole, beginning 0-04 to 0-06 
second after the onset of the P wave of the electro- 
cardiogram, reaching a peak 0-06 second later, and 
then declining. This wave was followed by a series of 
rapid oscillations representing the low-frequency com- 
ponents of the first heart sound and indicating the 
closure of the mitral valve. During the next phase 
(auricular filling) the curve rose slowly, reaching a 
summit at the time of the second heart sound and falling 
to the base line when the mitral valve opened. 
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The oesophageal tracings from patients with mitral 
valve disease were compared with records obtained from 
the left auricle at operation in other cases of mitral disease 
and with oesophageal tracings recorded in animals in 
which mitral insufficiency had been produced experiment- 
ally, and were found to resemble them closely. In patients 
with mitral insufficiency the tracing showed a charac- 
teristic pattern: a small rise of pressure during auricular 
systole, as seen in the normal subject, was followed by a 
small peak beginning 0-06 second after the beginning of 
the QRS complex and thought to be due to closure of 
the mitral valve. This was followed by a marked 
positive wave during ventricular systole, due to regurgi- 
tation of blood into the auricle, which caused an increase 
in both auricular pressure and volume, and finally a rapid 
fall in pressure due to opening of the mitral valve. The 
positive wave in the auricular curve during ventricular 
systole reached a maximum in late systole, and the 
height of the wave was thought to be proportional to the 
degree of insufficiency. The wave form was similar to 
that obtained from the pulmonary capillaries by other 
workers in similar cases. In cases of pure mitral stenosis 
the tracing showed a rise of pressure (no greater than 
normal) due to auricular systole, followed by a sharp 
peak 0-06 second after the onset of the QRS complex, 
due to closure of the mitral valve, and then either a fall 
in pressure or a plateau-like sustained wave during 
ventricular systole. In combined mitral stenosis and in- 
competence there was a positive wave in early systole, 
followed by a secondary rise beginning in mid-systole 
and reaching a maximum in late systole, the second peak 
often being higher than the first. 

The authors conclude that the oesophageal piezo- 
cardiogram gives valuable evidence of the presence or 
absence of mitral valve disease, and may enable a reliable 
estimate of the severity and type of the lesion to be made. 

[Study of the tracings reproduced with the original 
paper is recommended.] J. F. Goodwin 


1327. A Ballistocardiographic and Electrocardiographic 
Study of 328 Patients with Coronary Artery Disease; 
Comparison with Results from a Similar Study of 
Apparently Normal Persons 

W. R. ScarsorouGH, R. E. Mason, F. W. Davis, 
M. L. SiInGewALp, B. M. Baker, and S. A. Lore. 
American Heart Journal [Amer. Heart J.] 44, 645-670, 
Nov., 1952. 7 figs., 34 refs. 


The authors report the electrocardiographic and 
ballistocardiographic findings in 191 cases of angina 
pectoris and 137 cases of healed myocardial infarction 
studied at Johns Hopkins Hospital, Baltimore, and 
compare them with those in 369 persons without cardio- 
vascular disease. Patients with conditions other than 
coronary arterial disease which might affect the findings 
were excluded. In all cases a full electrocardiographic 
investigation was carried out, with standard and unipolar 
limb leads and 6 unipolar chest leads; in some cases 
Master’s two-step effort test was carried out in addition. 
Ballistocardiographic studies were carried out on a high- 
frequency bed, in most cases before and after abdominal 
compression. 


Of the cases of healed myocardial infarction, the 
ballistocardiogram was abnormal in 72%, and the electro- 
cardiogram abnormal in 69°%, one or both being abnormal 
in 91%. The ballistocardiogram was abnormal in 54% 
of those patients in this group who were below the age of 
50 and in 86% of those above 50, whereas the incidence 
of electrocardiographic abnormality showed no such age 
difference. The frequency of abnormal findings in both 
tests was significantly higher than in normal subjects of 
comparable ages. Of the 191 patients with angina 
pectoris, the ballistocardiogram was abnormal in 75% 
and the electrocardiogram abnormal in 24%, both these 
figures being significantly higher than in normal subjects, 
particularly the former: in 78% one or both were 
abnormal. Performance of exercise tests by 40 of these 
patients whose resting electrocardiogram was normal or 
borderline increased the incidence of electrocardiographic 
abnormality for the whole group from 24% to 57%. 
When 10 patients whose resting ballistocardiogram was 
normal or borderline were subjected to the exercise tests 
the ballistocardiogram became abnormal in 6, was un- 
changed in 2, and the effect was equivocal in 2. Of the 
entire group of 328 patients with coronary arterial disease, 
the resting ballistocardiogram was abnormal in 74%, 
borderline in 13°, and normal in 13%. Detailed analysis 
failed to reveal any definite difference between the normal 
or borderline ballistocardiographic records of patients 
with coronary arterial disease and those of normal 
persons. The incidence of ballistocardiographic ab- 
normality increased with age in all three groups. 

The authors conclude that although ballistocardio- 
graphic abnormality is commonly found in coronary 
disease, its frequent occurrence in apparently normal 
subjects over the age of 50 cannot be assumed to be due 
to the presence of ‘silent’? coronary disease. The 
effects of physiological ageing of the heart and circulatory 
system cannot as yet be evaluated. The literature with 
regard to the value of ballistocardiography in coronary 
arterial disease is extensively reviewed. 

J. F. Goodwin 


1328. Electrocardiographic Assessment of Posterior 
Cardiac Infarction 

C. Papp and K. SHIRLEY SMITH. American Heart Journal 
[Amer. Heart J.] 44, 696-714, Nov., 1952. 14 figs., 
40 refs. 


The authors discuss the difficulties which arise in the 
diagnosis of posterior myocardial infarction of slight 
degree, and report the results of an investigation carried 
out at Charing Cross Hospital, London, into 100 con- 
secutive cases of acute posterior infarction observed over 
a 2-month period. The cases were classified on clinical 
grounds as slight, moderate, or severe, while the initial 
electrocardiograms were arbitrarily divided into three 
groups according to the changes shown in R-T and T in 
leads Il, III, and aV, those with R-T elevation and 
monophasic T waves being classified as “* acute ’’, those 
with bowing of the R-T interval and deep T-wave 
inversion as “ subacute’’, and those with pathological 
Q waves, isoelectric R-T intervals, and flat T-wave 
inversion as “chronic”. An effort test was employed 
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in cases in which the routine 12-lead tracings were equi- 
vocal. 

Of the 100 patients, 22 had slight, 21 moderate, and 
57 severe degrees of infarction, whereas in 150 cases of 
anterior infarction classified according to the same 
criteria the figures were 42-2%, 22:6%, and 35:2% 
respectively. The ratio of men to women was 4°6 to I. 
The acute electrocardiographic pattern was exceptional 
in slight attacks, more common in moderate attacks, and 
almost invariable in severe attacks. Pathological Q 
waves were absent initially in 12 of the 22 slight cases, 
though they appeared subsequently in 6 of the 12. 
Absence of Q waves in 2 of the severe cases was due in 
one to right bundle-branch block, and in the other to the 
recording having been made within a few hours of 
infarction. Evidence of septal extension (postero- 
anterior infarction), which was found in approximately 
one-third of the severe group, was absent in the slight 
and moderate cases. Arrhythmias, complete heart block, 
and bundle-branch block were absent in the slight and 
moderate groups, but present in 24 of the 57 severe cases, 
being related to septal extension. Restoration to a 
normal electrocardiographic pattern during the observa- 
tion period was less common than in anterior infarction, 
even in slight cases. 

None of the patients with slight or moderate infarction 
died during the period of observation, though 2 in each 
category died later. Of 21 patients with severe infarction 
who were given anticoagulant therapy, 15 recovered, 
whereas only 10 survived out of the 36 who were not so 
treated. [This gives a mortality among severe cases of 
56%, and not 33% as stated by the authors.] Of 18 
patients with postero-anterior infarction, 11 recovered, 
and of 14 with heart block, 12 recovered. The com- 
bination of postero-anterior infarction, heart block, and 
arrhythmia was present in 11 patients, of whom 6 re- 
covered. In 5 patients the initial attack was followed by 
increasingly severe angina, one, in whom the attack was 
severe, dying within 2 weeks and one subsequently 
developing severe posterior infarction but recovering. 
Early anticoagulant treatment appeared to delay the 
onset of a severe attack for some months in one of the 
other patients, and to prevent it in the remaining 2. 
In all 5 cases there was a sagging or flat R-T depression 
in leads II, III, and aV which was considered to be due 
to subendocardial posterior infarction. 

Both the effort test and the recording of leads III and 
aVF on inspiration (IIIR and aVrr) were helpful in 
confirming the presence of infarction in cases where the 
resting pattern was equivocal. Augmented T waves in 
leads II, Ill, and aVrF in severe posterior infarction, 
accompanied by elevation of the R-T segment and 
preceding the development of abnormal Q waves in these 
leads, was seen in one case, and was associated with an 
uneventful recovery. The authors point out that this 
augmentation of the T waves in leads reflecting posterior 
cardiac potentials should not be confused with the 
‘eciprocal augmentation of the T wave in anterior leads, 
which nearly always occurred in severe posterior infarc- 
tion; they found that the absence of such reciprocal 
changes indicated anterior extension of the infarct. The 


association of increasing anginal pain and signs of 
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extending infarction in a patient with a slight initial 
attack was considered to be an indication for anti- 
coagulant treatment. 

[This excellent paper is well illustrated and should be 
consulted in the original by those specially interested in 
the subject.] J. F. Goodwin 


1329. Right Chest Leads in Posterior Wall Infarction 
F. M. AYKAN and J. P. MErRAUXx. Experimental Medi- 
cine and Surgery (Exp. Med. Surg.] 10, 102-109, 1952. 
2 figs., 5 refs. 


At the Mount Sinai Hospital, New York, the authors 
recorded standard, unipolar, and circumferential leads 
from 17 points encircling the chest in 26 cases of posterior 
myocardial infarction. Significant abnormality was 
found more consistently in CL leads recorded from the 
right side of the chest than in leads HII or aVr. Thus 
in all 26 cases right-sided CL leads had a Q wave more 
than 5 mm. deep [that is, more than 0-5 mV—not 5 mV 
as is sometimes stated in the text], while such deep Q 
waves were found in lead III in only 18 cases and in 
lead aVF in only 11. Deep Q waves were found in 
right-sided CF leads in 3 patients who were found to 
have, in addition, left ventricular hypertrophy or septal 
infarction. 

In 16 cases of left ventricular hypertrophy and hyper- 
tension no Q waves were found in any CL leads, but in 
all cases deep Q waves were present in CF leads taken 
from the right side of the chest. J. A. Cosh 
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1330. Congenital Interatrial Communications: Clinical 
and Surgical Considerations with a Description of a New 
Surgical Technic: Atrio-septo-pexy 

C. P. Battey, D. F. Downinc, G. D. GECKELER, 
W. Likorr, H. GoLpperGc, J. C. Scott, O. JANTON, 
and H. P. REDONDO-RAMIREZ. Annals of Internal 
Medicine {Ann. intern. Med. 37, 888-920, Nov., 1952. 
11 figs., 36 refs. 


Interatrial communications of congenital origin are 
comparatively frequent and may or may not be associated 
with other defects of the heart or great vessels. A patent 
foramen ovale is the most common of these, failure of 
the septum primum to fuse with the endocardial cushions 
and failure of the septum secundum to close the defect 
in the upper part of the septum primum being other 
examples, while there may be complete absence of the 
atrial septum, as in cor biloculare and cor triloculare. 
The structure of the foramen ovale is such that no flow 
occurs through its opening in ordinary circumstances. 
Only if the atrial wall is severely stretched or if the right 
atrial pressure is markedly increased will a shunt occur. 
With other defects, such as persistent primary and 
secondary ostia, the direction of shunt in uncomplicated 
cases will be determined by the higher pressure in the 
left atrium, but when the right atrial pressure is increased, 
by pulmonary stenosis, for example, the shunt will be 
from right to left. The left-to-right shunt in uncom- 
plicated cases is not constant and may be reversed on 
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exercise, but in general the right atrium and ventricle 
become enlarged, and in some instances pulmonary 
hypertension develops. This may account for the 
cyanosis that is present in a proportion of cases. 

The condition is more common in females, and the 
patient is usually of slight build. In children there may 
be a precordial bulge, and in advanced cases venous 
pulsation in the neck is exaggerated. Arrhythmia may 
be present, and a systolic thrill is to be felt in the 2nd 
and 3rd interspaces in about half the cases. Cyanosis 
may indicate the presence of a very large interatrial com- 
munication, of pulmonary stenosis with reversed flow, or 
possibly heart failure. Shortness of breath, though not 
always marked until adult life, is a constant feature in all 
cases, and pain in the chest and an undue tendency to 
sweat may be noted. The clinical course is variable. 
The patient with severe disability may die in infancy, while 
the patient with a slighter defect may reach middle age 
with little discomfort, although the majority suffer a 
greater degree of disability than is commonly recognized: 
there is a tendency to regard any illness with respiratory 
symptoms as pneumonic in nature rather than being due 
to heart failure, and the patient does not complain of 
the shortness of breath which is part and parcel of her 
life until it becomes very severe. Radiologically the 
heart is enlarged in the transverse diameter and the pul- 
monary arteries are dilated, often with increased pul- 
sation. Cardiac catheterization provides a valuable 
method of establishing the diagnosis, for unless there 
is a rare abnormality such as the entry of pulmonary 
veins into the right atrium, the finding of a raised oxygen 
content in the blood of the right atrium can only be 
explained as due to admixture of blood from the left side 
of the heart. It is also easy in many cases to pass the 
catheter into the left atrium through the defect, par- 
ticularly if it is introduced from below through the 
inferior vena cava. 

In view of the unfavourable course in many cases the 
question of surgical closure must arise where the defect 
is thought to be the principal cause of the disability. 
On the other hand, where a pulmonary stenosis is also 
present, then relief of this by direct operation will relieve 
the interatrial shunt. A number of operations have been 
devised for closing an opening in the interatrial septum: 
fascial strips or stout ligatures have been inserted along 
the line of the septum and tightened, invagination of the 
atrial wall with suture of this to the edge of the defect 
has been tried, and plastic prostheses have been intro- 
duced. Some of these procedures have been applied 
clinically, but each has certain disadvantages. The 
authors have operated in 10 cases, in the first 9 of which 
Swan’s technique of closure by invagination of both 
atrial appendages was carried out or attempted; there 
were 6 deaths at or shortly after operation, and in the 
survivors the results were not thought to be sufficiently 
satisfactory to justify continuation of this or any similar 
procedure. A new operation was therefore devised, to 
which the title of “* atrio-septo-pexy *’ is given and which 
has been performed successfully in one case. The prin- 
ciple of the operation is to suture the wall of the dilated 
right atrium to the edges of the defect, the procedure 
being helped, and indeed made possible, by insertion of 


the left index finger through the right atrial appendage 
into the defect as a guide in placing the sutures through 
the atrial wall and the edge of the defect, the wali being 
then drawn into close approximation to the margin of 
the defect and completely sealing it. The pre-existing 
dilatation of the right atrium enables this to be done 
without producing too narrow a venous inlet. There 
was complete relief of symptoms with no evidence of any 
residual shunt after the operation in the case described. 
T. Holmes Sellors 


1331. Oximetry in Congenital Heart Disease with Special 
Reference to the Effects of Voluntary Hyperventilation 

B. VAN LINGEN and J. WHiIDBORNE. Circulation [Cir- 
culation] 6, 740-748, Nov., 1952. 4 figs., 16 refs. 


The authors, working at Johannesburg General 
Hospital, measured the arterial oxygen saturation by 
ear oximeter in 30 patients with various congenital heart 
anomalies and in 25 normal subjects after exercise, 
oxygen administration, and voluntary hyperventilation. 

They found that congenital heart disease associated 
with an arterio-venous shunt gave an essentially normal 
response, while in association with a venous-arterial 
shunt there was resting unsaturation, an abnormal 
reduction of saturation during exercise, and slow attain- 
ment of maximum saturation. In neither of these con- 
ditions did the results indicate the site of the shunt. 
The results after voluntary hyperventilation depended 
on the presence or absence of pulmonary stenosis or 
pulmonary hypertension. In the presence of these con- 
ditions oxygen saturation was less than normal, probably 
owing to an inadequate increase of pulmonary blood flow 
during hyperventilation. In pulmonary stenosis com- 
bined with an intact interventricular septum and a patent 
foramen ovale oxygen saturation was little affected. In 
pulmonary stenosis associated with a high septal defect 
(as in Fallot’s tetralogy) or associated with pulmonary 
hypertension (Eisenmenger’s complex) there was a distinct 
fall in oxygen saturation. 

The authors suggest that this test may be of consider- 
able diagnostic value in differentiating these various heart 
conditions. H. E. Holling 
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1332. Hemodynamic Studies in Rheumatic Heart Disease 
M. I. Ferrer, R. M. Harvey, R. T. CATHCART, A. 
COURNAND, and D. W. RicHarDs. Circulation [Circula- 
tion] 6, 688-710, Nov., 1952. 9 figs., 15 refs. 


At Columbia University and Bellevue Hospital, New 
York, the cardiac function in 42 patients with rheumatic 
heart disease was investigated by cardiac catheterization. 
Studies were made with the subjects at rest, in some cases 
after the administration of digoxin, and in others after 
exercise for at least 5 minutes. 

In some patients with a diagnosable valve lesion but 
without symptoms the cardiac function was found to be 
normal. The occurrence of symptoms was always asso- 
ciated with an increase in pulmonary arterial pressure, 
though the level! to which this was elevated was variable. 
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An increase in pulmonary arterial pressure was not 
diagnostic of a lesion of any particular valve. In some 
cases of mitral stenosis it was considered that the pul- 
monary hypertension was due not only to the mechanical 
effect of the stenosis but also to left ventricular failure. 
This conclusion was based on the effects of injected 
digoxin. 

Exercise in the earliest stage of cardiac failure was 
associated with a normal increase in cardiac output, but 
at the expense of an elevated right ventricular end- 
diastolic pressure. When congestive failure was present 
there were found consistently, even at rest and irrespective 
of any valvular lesions, a low cardiac output, pulmonary 
hypertension, an increase in blood volume, and elevation 
of the right ventricular end-diastolic pressure. 

H. E. Holling 


1333. Electrocardiographic Changes during Operations 
for Mitral Stenosis. [In English] 

M. CAMPBELL and G. REYNOLDS. Cardiologia [Cardio- 
logia, Basel] 21, 642-656, 1952. 9 figs., 7 refs. 


[This study of continuous electrocardiographic records 
made in 60 patients undergoing mitral valvotomy does 
not lend itself to abstracting and should be read in the 
original.—EpiTor.] 


1334. The Hemodynamic Pattern in Tricuspid Valve 
Disease 

M. C. McCorp and S. G. BLountT. American Heart 
Journal [Amer. Heart J.] 44, 671-680, Nov., 1952. 
figs., 11 refs. 


At the University of Colorado School of Medicine, 4 
patients with clinical evidence of tricuspid insufficiency 
were studied by cardiac catheterization. Auricular fibril- 
lation was present in 3 cases and sinus rhythm in one. 
The pressure in the brachial artery, that in the right 
auricle, and the electrocardiogram were recorded simul- 
taneously in 3 cases (before and after effort in one), and 
the right ventricular pressure, brachial arterial pressure, 
and electrocardiogram in 2. In the 4th case right ventri- 
cular and auricular pressures were recorded simul- 
taneously by means of a double-lumen catheter. 

In all subjects the normal fall in right auricular pressure 
during ventricular systole (the ** x *’ descent) was replaced 
by a plateau or positive wave, confirming tricuspid in- 
competence. The amplitude of this wave was pro- 
portional ‘to the degree of insufficiency present. In the 
first case the auricular curve was grossly abnormal and 
resembled that recorded from the ventricle, indicating 
almost complete loss of function of the tricuspid valve. 
Similar curves were obtained from the inferior vena cava, 
superior vena cava, and left subclavian and brachial 
veins. In another case the resting auricular pressure 
tracing indicated significant, but not gross, regurgitation, 
but after exercise the positive wave during ventricular 
systole became very large, suggesting maximal dilatation 
of the tricuspid ring. The ‘ ventricularized ’’ auricular 
pressure curves showed some differences from the ventri- 
cular pattern, the time interval between the onset and 
peak of the positive wave being considerably longer in 
the auricle than in the ventricle, while the early diastolic 


dip which was seen in the ventricular pressure curves 
was absent. The ventricular pressure records showed a 
notching of the systolic wave and an abrupt early diastolic 
dip, followed by an immediate rise to an elevated plateau. 
In one case the right ventricular pressure produced by a 
premature ventricular contraction was almost identical 
with that produced by a normal contraction, although the 
arterial pressure was reduced; this was thought to be 
due to the large volume of residual blood in the right 
ventricle. 

The authors suggest possible ways in which organic 
and functional tricuspid insufficiency may be differen- 
tiated. A delay in the rise of the regurgitation wave from 
the auricle was seen in 3 of the 4 cases and was thought 
possibly to indicate obstruction by organic stenosis to 
the regurgitant flow of blood. The presence of a “c” 
wave in the auricular tracing in one case was thought to 
indicate relatively normal upward movement of the tri- 
cuspid valve and to preclude stenosis. The amplitude of 
the regurgitant wave was considered to give probably the 
best indication of organic disease, although this con- 
tention could not be proved. 

A comparison is drawn between the ventricular pres- 
sure curves found in tricuspid insufficiency and the similar 
curve found in constrictive pericarditis, and it is pointed 
out that in both conditions an elevated right auricular 
pressure is associated with a mechanical defect and does 
not necessarily indicate failure of the right ventricle. In 
both conditions the ventricular pressure at the time of 
the early diastolic dip is a more accurate measure of the 
integrity of the right ventricular muscle than is the 
presence of the late diastolic plateau. 

[Study of the pressure curves reproduced with the paper 
is recommended.] J. F. Goodwin 


ARRHYTHMIA 


1335. The Auricular Arrhythmias 

W. SOMERVILLE. Archives of the Middlesex Hospital 
[Arch. Middx Hosp.] 2, 204-214, Oct., 1952. 2 figs., 
15 refs. 


Prinzmetal’s demonstration, by high-speed colour 
cinematography, cathode-ray oscillography, and electro- 
cardiography, that auricular fibrillation, auricular flutter, 
and auricular tachycardia are all similarly produced from 
a single ectopic auricular focus is reviewed and the 
clinical evidence supporting this view is summarized. 

The author believes, however, that the clinical distinc- 
tion between auricular tachycardia and auricular flutter” 
is a useful one, and while emphasizing that the course of 
auricular tachycardia is usually benign, he describes a 
fatal case ina boy of 12. It is pointed out that paroxysms 
may produce cardiac pain. 

Digitalis is regarded as the drug of choice in the treat- 
ment of both auricular tachycardia and auricular flutter; 
it should be continued in auricular flutter until sinus 
rhythm is restored or until fibrillation has persisted for a 
week. Quinidine should be given in cases of auricular 
fibrillation in which there is no other evidence of heart 
disease, but in patients over the age of 45 caution should 
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be exercised, the preliminary administration of an anti- 
coagulant being desirable. Paroxysmal fibrillation may 
be treated with quinidine or digitalis, the latter often 
making the attacks less distressing or even asymptomatic. 
In restoring regular rhythm when fibrillation has 
developed at mitral valvotomy, the author considers 
digitalis should be given for 10 to 14 days before quinidine 
is started. J. W. Litchfield 


1336. The Intramuscular Administration of Procaine 
Amide—a Safe and Effective Method for the Treatment 
of Cardiac Arrhythmias 

C. D. ENseLBerG and M. LipKIN. American Heart 
Journal [Amer. Heart J.) 44, 781-786, Nov., 1952. 
13 refs. 


Although the safest method of giving procaine amide 
hydrochloride is by mouth, the parenteral route may 
have to be employed in cases of clinical urgency or when 
swallowing is impossible. Hypotensive reactions from 
intravenous injection may be alarming and even fatal. 
Intramuscular administration mitigates this effect and, 
moreover, is painless and in most cases yields sufficiently 
rapid results. For ventricular arrhythmias an initial 
dose of 1-0 g. produces a satisfactory response in 15 to 
60 minutes. Subsequent doses of 0:5 to 1-0 g. at 2- to 
6-hourly intervals are effective, but ventricular tachy- 
cardia requires longer and more frequent dosage. Supra- 
ventricular arrhythmias respond less favourably, even 
with still larger doses. 

The authors therefore recommend the intramuscular 
route on the grounds of its greater safety than, and equal 
efficacy to, the intravenous method; this conclusion is 
supported by their experimental findings in animals and 
man. J. L. Lovibond 


MYOCARDIAL INFARCTION AND 
CORONARY DISEASE 


1337. Anticoagulant Treatment of Myocardial Infarction 
and Persistent Angina Pectoris. (Traitement anti- 
coagulant de l’infarctus du myocarde et de l’angine de 
poitrine rebelle) 

J. and J. L. BEAUMONT. Presse Médicale (Pr. 
méd.| 60, 1395-1397, Oct. 18, 1952. 2 figs., 11 refs. 


The authors affirm that the effects of anticoagulant 
therapy in myocardial infarction cannot be properly 
assessed without regular prothrombin-level estimations 
and heparin tolerance tests. In 40 of their cases of 
infarction not treated with anticoagulants a natural state 
of hypercoagulability was found during the first 24 hours, 
followed in 35 of the cases by a state of hypocoagula- 
bility which reached its maximum on the 3rd or 4th day 
and lasted up to 2 weeks. This was followed by a second 
phase of hypercoagulability, which might persist for a 
few days or up to several months. Another group of 
70 cases of infarction were given the ethyl ester of di- 
coumarol in doses varying from 450 to 1,200 mg. daily, 
while 33 of these received in addition 500 to 800 mg. of 
heparin intravenously at 3- or 4-hourly intervals for the 
first 24 hours. The duration of the course of dicoumarol 


varied from 2 to 14 or more weeks, with an average of 
about 5 weeks. The mortality in the group treated with 
anticoagulants was 10%, compared with 37% in those 
not treated, and the incidence of thrombo-embolic com- 
plications was 15°, compared with 42%. In 5 patients 
there was haematuria and in 2 haematomata of the 
buttock during the course of treatment. 

The same treatment was then applied to patients with 
angina pectoris. Among those suffering from angina of 
effort a few only were improved, but of 26 patients who 
seemed to have prodromal attacks, all were improved 
and in 14 the attacks ceased. Of 37 patients in whom 
the electrocardiogram was abnormal, this returned to 
normal in 18. In one case [presumably in the group 
with angina of effort] an antero-septal infarct developed 
during treatment, transient haematuria occurred in 
another case but cleared up spontaneously without 
interruption of treatment, while premature cessation of 
treatment in 5 cases led to recurrence of anginal attacks, 
resulting in myocardial infarction in 2 cases and venous 
thrombosis in one. 

The authors conclude that although a better anti- 
coagulant is desirable and a better test than the heparin 
tolerance test should be sought, anticoagulant therapy 
has proved of considerable value in the treatment of 
cardiac infarction. Cc. W. C. Bain 


1338. Revascularization of the Heart. Observations on 
the Circulation following Arterialization of the Coronary 
Sinus 

R. S. HAHN, M. Kim, and C. S. Beck. American Heart 
Journal (Amer. Heart J.] 44, 772-780, Nov., 1952. 1 fig., 
12 refs. 


Working at the Western Reserve University and its 
associated hospitals, Cleveland, Ohio, the authors have 
completed a 6-year study of methods by which the heart 
muscle can be provided with an additional supply of 
blood. In the present observations made on dogs a free 
graft of a segment of jugular vein was placed between 
the aorta and coronary sinus, and 3 weeks later the 
coronary sinus was narrowed by partial ligation near 
its opening into the right auricle, the right coronary 
artery being ligated at its origin. Several weeks after 
this the circumflex branch of the left coronary artery was 
ligated and its distal end cannulated. The left coronary 
main trunk was then occluded. The pressure, flow, 
oxygen content, and colour of blood from the distal end 
of the circumflex artery were then studied with the 
graft open and closed. 

These experiments indicated that the venous graft 
conveyed arterial blood direct from the aorta to the 
coronary sinus and into its tributaries, and that this blood 
traversed the capillary bed to emerge from the arterial 
side of the coronary circulation, having given up its 
oxygen on the way. Thus in several observations on 
human patients with coronary disease, partial occlusion 
of the coronary sinus after the graft had been placed 
produced a visible pink flush of the left ventricle and its 
veins. The clinical benefit which derives from this 2- 
stage operation is explained by the retrograde coronary 
circulation thus established. From some of the authors’ 
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animal experiments there was evidence of direct arterio- 
venous shunts existing in the coronary tree, thus short- 
circuiting completely the myocardial capillary bed. 

J. L. Lovibond 


1339. Revascularization of the Heart by Tubed Pedicled 
Graft of Skin and Subcutaneous Tissue 

R. E. Moran, C. G. NEUMANN, J. VON WEDEL, J. W. 
Lorp, P. W. Stone, and J. W. Hinton. Plastic and 
Reconstructive Surgery (Plast. reconstr. Surg.] 10, 295— 
302, Nov., 1952. 6 figs., 6 refs. 


Experiments were carried out on dogs to explore the 
possibility of bringing an improved blood supply to the 
myocardium by means of a skin flap. 

A thoracic tubed pedicle flap about 16 cm. by 9 cm. 
was raised and detached in one stage, its flared distal half 
being attached directly to the ventricular wall. Access 
to the heart was gained transpleurally after resection of 
the 4th rib, and the chest wall was later closed around the 
skin tube. Healing of the pericardium and pleura 
occurred readily in 25 out of 28 dogs, sebaceous material 
from the graft being extruded along the surface of the 
tube. Haemothorax, pericarditis, and pneumothorax 
each occurred in one animal. 

One group of dogs [number not stated] was allowed 
to survive in normal good health for 6 months, after the 
grafting operation. When the thoracic pedicle was 
divided at the level of the chest wall, blood spurted freely 
from the cut surface of the portion of the graft applied 
to the myocardium; during a 2-week observation period 
the graft, nourished only from the myocardium, retained 
its viability. Ina group of 6 dogs the descending branch 
of the left coronary artery was ligated at a second thoraco- 
tomy a month after application of the graft; there was 
no death, although the expected mortality following such 
ligation in normal dogs is 70%. Injection of specimens 
with opaque material demonstrated myriads of arteriolar 
channels wider than 35 y; it is thus clear that, experi- 
mentally, this procedure can supplement the blood supply 
of the myocardium, although it is yet to be shown whether 
it would prove adequate in a case of severe angina. 

R. P. G. Sandon 
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1340. The Murmur of Peripheral Arteriovenous Fistula 
E. A. Epwarps and H. D. Levine. New England Journal 
of Medicine |New Engl. J. Med.] 247, 502-505, Oct., 1952. 
4 figs., 6 refs. 


The authors report a number of observations on 
peripheral arterio-venous fistulae. They point out that 
a murmur heard directly over the fistula throughout the 
entire cardiac cycle is a constant finding in cases of 
fistula of more than minute size, the systolic accentua- 
tion accounting for the ‘* to-and-fro ’’ character of such 
continuous murmurs. The diastolic element can be 
suppressed by obstruction of the efferent vein; in a case 
of arterio-venous fistula of the right leg the venous 
pressure in a superficial] vein near the fistula was increased 
irom 15 mm. Hg to 36 mm. Hg by compression of the 


efferent femoral vein. The increase in venous pressure 
decreased the arterio-venous pressure gradient to a point 
at which the volume of flow was insufficient to produce 
vibrations. The murmur of a fistula is usually loud, and 
the intensity is roughly proportional to the size of the 
fistula; in no case was a fistula disclosed by angiography 
in the absence of a characteristic murmur. A palpable 
thrill accompanied the murmur in all except deep-seated 
fistulae, and the intensity of the murmur was maximal 
over the fistula. Since bone is a better transmitter of a 
murmur than soft tissue, a murmur may occasionally 
be louder over bony tissue at a distance from the fistula 
than over soft tissue at its site. The murmur is especially 
intense over the efferent vein, and may be heard for a 
long distance proximally, sometimes back to the heart. 

The authors suggest that the murmur over the vein 
may be due to high-velocity flow within the vein rather 
than to conduction from the fistula, since the systolic 
accentuation is often less marked over the vein than over 
the fistula and the proximal compression of the vein is 
highly effective in reducing or abolishing the murmur 
in the vein. They consider that the cause of the murmur 
over the fistula is the extreme gradient from the high- 
pressure arterial system to the low-pressure venous 
system. Systolic accentuation is accounted for by the 
higher velocity in systole. 

No condition other than an arterio-venous fistula gives 
rise to a continuous murmur with systolic accentuation, 
and although such a murmur may be heard over the 
thyroid gland in thyrotoxicosis, over bone in Paget's 
disease, and in cases of patent ductus arteriosus, an 
arterio-venous communication may be said to exist in 
each of these conditions. The murmur of arterio-venous 
fistula must be distinguished from a venous hum, in 
which the accentuation is diastolic. Graphic registration 
of the murmur, which also demonstrates whether slowing 
of the heart rate occurs during compression of the fistula 
or of the entering artery, is a valuable aid in diagnosis. 

J. F. Goodwin 


1341. Evaluation of Vasodilator Drugs in Four Patients 
with Arteriosclerosis Obliterans 

E. C. Texter, W. Repiscu, E. SHECKMAN, S. FERGUSON, 
and J. M. STeeLe. American Journal of the Medical 
Sciences [Amer. J. med. Sci.] 224, 408-412, Oct., 1952. 
17 refs. 


At the Goldwater Memorial Hospital (New York 
University College of Medicine), the authors studied the 
effect of certain vasodilator drugs on the spontaneous 
occurrence of intermittent claudication and night cramps 
and on the claudication time and skin temperature of 4 
patients suffering from arteriosclerosis. The drugs used 
were “ pronestyl’’ (procaine amide) hydrochloride, 
** roniacol ’’ (which is an alcohol analogue of nicotinic 
acid and is stated to combine the vasodilator effect of 
alcohol with that of nicotinic acid), ** priscol”’ (tolazo- 
line), and *‘ SKF 688A” (which is an ester of “ diben- 
amine’’). The drugs were each given orally for periods 
of approximately 15 days, the daily dosage of pronestyl 
being 2 g., of roniacol 600 mg., of priscol 300 mg., and 
of SKF 688A 120 mg., given in 6- or 8-hourly doses. 
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An identical but inert tablet was administered for a 
similar period after each drug. The ages of the patients 
ranged from 50 to 72, and all had suffered from arterio- 
sclerosis and intermittent claudication for several years. 
Claudication time was measured twice weekly on a 
bicycle ergometer 3 to 4 hours after administration of 
the drug under test. The skin temperature was recorded 
** quasi-continuously * in 3 of the 4 cases for periods of 
180 minutes in a room kept at 20° C. and 50% humidity 
towards the end of each experimental period. 

The incidence of intermittent claudication and night 
cramps was reduced by the administration of roniacol 
and priscol, and to a lesser degree by SKF 688A. No 
effect was noted with pronestyl. The correlation between 
improvement in intermittent claudication and in claudi- 
cation time as measured on the ergometer was good in 
2 patients and poor in the other 2. The claudication 
time was increased more than twofold in 2 patients 
receiving roniacol and priscol, and moderately increased 
by the administration of SKF 688A. But although it 
decreased again when the drugs were discontinued, 
claudication time never returned to pre-treatment level. 
The skin temperature of the toes tended to increase 
during the periods of treatment. On the whole there was 
considerable lack of agreement between the results of 
the different tests used in any given patient. 

Side-effects included occasional mild gastric irritation 
and anorexia with all the drugs, and flushing of the face 
was noted with roniacol following the first few doses. 
The action of SKF 688A persisted for approximately a 
week after the drug was discontinued, as might be 
expected from the fact that dibenamine is taken up by 
the fat depots and then slowly released. 

Robert Hodgkinson 


1342. The Clinical Effectiveness of Certain of the Hydro- 
genated Alkaloids of Ergot in Peripheral Vascular Dis- 
orders 

J. E. Roperts, L. L. ANDERSON, and T. M. Parry. 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 224, 431-438, Oct., 1952. 3 figs., 12 refs. 


“* Hydergine ”’, which consists of equal parts of the 
three hydrogenated ergot alkaloids, dihydroergocornine, 
dihydroergocristine, and dihydroergokryptine, was ad- 
ministered to 72 patients suffering from peripheral 
vascular disease in doses of 0-5 to 2:0 mg. 3 or 4 times 
daily. Observation was continued on all patients, except 
those suffering from acute thrombophlebitis, for at least 
6 months and on some for as long as 22 months, and 
the effects of the drug on the sensation of warmth in the 
extremities, intermittent claudication, ulcerative lesions, 
discomfort, pain, and the general well-being of the 
patient were noted. The total clinical response of each 
patient was described as “ marked”, moderate ”’, 
** slight or “ none 

Out of 35 patients suffering from arteriosclerosis who 
were treated, improvement was marked in 9, slight in 4, 
and moderate in 14, whereas there was no effect in 8. 
Six of these patients had ulcers, of which 4 healed in 
6 weeks, another healed in 2 months, and the last healed 
in 9 months; granulation started in most cases at the 


margin of the lesion within | to 3 weeks of the start of 
treatment. Eight of the patients with arteriosclerosis 
also suffered from diabetes, and it is noteworthy that the 
drug did not affect the control of the diabetes. Of 6 
patients suffering from thromboangiitis obliterans, 2 
showed marked, 3 moderate, and | slight improvement. 
Only 3 out of 8 patients with Raynaud’s syndrome im- 
proved under treatment with hydergine. Of 13 patients 
with acute thrombophlebitis, 9 showed improvement, 
although “* it was difficult to determine whether the im- 
provement was due to the hydergine or not’’. Of the 
10 patients with chronic venous insufficiency, all showed 
some improvement. Only one patient developed clear- 
cut toxic symptoms in the form of nausea and vomiting. 
[Although the results obtained in this trial are similar 
to those reported by some other observers, their scientific 
value is dubious since evaluation of the drugs was based 
on the assessment of arbitrarily and artificially defined 
degrees of symptomatic improvement, and no control 
observations were made.] Robert Hodgkinson 
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1343. The Treatment of Hypertension by Prolonged Sleep 
TCJIbHBIM JICKAPCTBEHHbIM CHOM) 

I. I. SpeRANSKI. Apxue [Terap. 
Arkh.) 24, 35-43, No. 5, 1952. 


Prolonged sleep as a therapeutic measure has its 
foundation in Pavlov’s theory of sleep as a generalized 
protective inhibition and is, in principle, quite different 
from mere sedation, although sedatives and hypnotics 
are used in its induction and maintenance. Therapeutic 
sleep is now employed in Russia in the treatment of 
many conditions, including intoxications, cerebrospinal 
injuries, and peptic ulceration. Hypertension being 
now thought [in the U.S.S.R.] to be due to some 
** derangement of the highest nervous functions and of 
cortico-subcortical control’’, the therapeutic effect of 
this generalized protective inhibition has been applied 
in the treatment of the disease by the induction and 
maintenance of sleep over long periods by means of 
sedatives and hypnotics. In the series of 53 cases 
reported by the present author the course of treatment 
lasted 15 to 16 days, during which time the patients 
were kept asleep for 14 to 22 hours daily with regular 
doses of barbiturates or of chloral hydrate. The daily 
dose was individually adjusted, but did not exceed 1-0 g. 
of “ barbamil ”’ or 2-0 g. of chloral hydrate, while when 
both drugs were used the respective maximum daily 
doses were 0-6 g. and 1:0 g. Sedation was maintained 
at the level of deep physiological sleep, which was inter- 
rupted only twice in 24 hours, for purposes of feeding 
and hygienic procedures 

A definite improvement, subjective and objective, was 
observed in 29 cases out of 53. Only 13 of these patients 
were followed up, in 12 of whom the improvement was 
maintained during the subsequent 6 months. This form 
of treatment was found to be of most benefit to patients 
in whom the inhibitory and excitatory processes were 
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well balanced, whereas the type of person whose inhibi- 
tory processes were relatively weak tended not to be 
improved by therapeutic sleep. The author considers, 
however, in contrast to earlier observers, that the results 
of sleep therapy in hypertension are not appreciably 
better than those obtained with the orthodox methods of 
sedation. A. Swan 


1344. The Role of the Adrenal in Hypertension 
J.P. MERRILL. Annals of Internal Medicine [Ann. intern. 
Med.] 37, 966-971, Nov., 1952. 24 refs. 


The author reviews the evidence for the existence of a 
relationship between the adrenals and hypertensive 
vascular disease, and discusses its possible clinical signifi- 
cance. 

It has been shown that administration of deoxycortone 
acetate (DCA) to rats and dogs may cause a striking 
increase in blood pressure, this effect being potentiated 
by giving sodium chloride, while in nephritic rats DCA 
causes hypertension in doses which have no such effect 
in the normal animal. There is also evidence that sodium 
depletion stimulates adrenal cortical activity, and ad- 
ministration of renin has been found to increase sodium 
and chloride excretion in some animals; total adrenal- 
ectomy interferes with the production of experimental 
renal hypertension and diminishes sensitivity to renin. 

Clinical observation has shown that patients with 
Addison’s disease given DCA in excessive dosage may 
develop hypertension, and that this may be associated 
with sodium retention, while there is evidence suggesting 
that patients with hypertensive disease treated either by 
severe sodium restriction or with thiocyanate develop 
“adrenal exhaustion ’’. While the hypertensive effect 
of adrenaline and noradrenaline are due primarily to 
their action on the cardiovascular system, adrenaline 
may also cause an increase in adrenal cortical activity, 
and its pressor effect and that of noradrenaline are 
intensified by DCA. Total or subtotal adrenalectomy 
has been carried out in cases of advanced degenerative 
hypertensive disease with some clinical improvement 
(limited by the presence of irreversible vascular lesions) 
suggesting that it may be possible to modify the course 
of the disease by adrenalectomy. 

These observations suggest that the adrenal gland may 
play a part in the hypertensive syndrome, the importance 
of which may vary in different patients; it is possible 
that the quantitative interrelation of the adrenal steroids 
may be the determining factor rather than the total 
activity of the gland. C. J. Longland 


1345. Clinical Studies on Bilateral Complete Adrenal- 
ectomy in Patients with Severe Hypertensive Vascular 
Disease 

G. W. Torn, J. H. Harrison, J. P. MERRILL, M. G. 
CrisciTieLLo, T. F. FRAWLEY, and J. T. FINKENSTAEDT. 
Annals of Internal Medicine {Ann. intern. Med.] 37, 972- 
1005, Nov., 1952. 10 figs., 38 refs. 


The authors report their experience in the treatment 
of 15 cases of hypertensive cardiovascular disease by 
total bilateral adrenalectomy at the Peter Bent Brigham 
Hospital, Boston, the progress of each surviving patient 


having been observed for at least one year after the 
operation. This form of treatment was suggested by the 
fact that the progress of hypertensive disease ceased in 
patients who developed Addison’s disease. Since 
patients with Addison’s disease can be maintained in 
fair health by the administration of cortisone and deoxy- 
cortone acetate (DCA), the trial of adrenalectomy in 
cases of hypertension appeared justified. 

All the patients selected for operation had severe 
hypertensive disease, in some cases secondary to nephritis. 
Before operation full studies of cardiovascular, renal, and 
adrenal cortical function were made, and sodium chloride 
intake was restricted and cortisone given. During opera- 
tion cortisone and adrenal extract were given in large 
doses and the blood pressure maintained above 140/100 
mm. Hg with vasoconstrictor drugs. The adrenal glands 
were usually approached through the beds of the 12th 
ribs, their removal being by one or two stages. Cortisone 
administration was continued afterwards, with small sup- 
plements of DCA and sodium chloride in some cases. 

There were 8 survivors out of the 15 patients operated 
on, of whom 6 were improved. Blood pressure was 
reduced in 2, but tended to rise again if DCA was ad- 
ministered. Heart size was reduced in some cases in 
the absence of any change of blood pressure, this being 
related to sodium loss and the disappearance of oedema 
if present. Increased excretion of sodium and chloride 
was the most striking change after operation and seemed 
to be a prerequisite for lowering of blood pressure. 
Whether or not adrenalectomy influences the progress 
of the vascular disease is undecided as yet, but it is sug- 
gested that a diminution of cyclic fluctuations in the 
circulating steroids and a qualitative change in them, 
depending on the substitution therapy employed, might 
be of value to hypertensive patients. 

It is concluded that bilateral complete adrenalectomy 
is feasible in patients with advanced hypertensive disease, 
and that hormonal balance can be satisfactorily main- 
tained. Operation is inadvisable if nitrogen retention is 
present, as 3 of the patients died in uraemia soon after 
operation. 

Case notes of the 15 patients are given in an appendix. 

C. J. Longland 


1346. Application of F 933 as a Routine Test in Sustained 
Hypertension 

D. F. Gisss. Edinburgh Medical Journal [Edinb. med. J.] 
59, 517-529, Nov., 1952. 4 figs., 35 refs. 


F 933 (2:1-piperidylmethyl-1 :4-benzodioxane) counter- 
acts the pressor effect of adrenaline and of noradrenaline 
in animals and man when given intravenously in doses of 
about 0-25 mg. per kg. body weight. A significant 
reduction in hypertension after injection of F 933 is thus 
suggestive of a phaeochromocytoma, and such a reaction 
was obtained once in a series of 300 hypertensive and 
100 healthy subjects, but was not followed up because the 
patient was uncooperative. The side-effects were slight 
in all the other cases, though an appreciable rise in blood 
pressure was observed in many hypertensive patients. 
The substance should be suitable for routine investigation 
of hypertension. G. Schoenwald 
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1347. Conversion of Folic Acid to the Citrovorum Factor 
in Health and Pernicious Anaemia 

G. H. Spray and L. J. Witts. British Medical Journal 
[Brit. med. J.] 2, 62-63, July 12, 1952. 7 refs. 


The authors apply the term “ folic acid ”’ to all urinary 
substances which stimulate the growth of Lactobacillus 
casei, ** pteroylglutamic acid *’ (PGA) being used only for 
the pure substance. They point out that the citrovorum 
factor (C.F.) is synonymous with folinic acid or leu- 
covorin. 

It is suggested that in the body folic acid is converted 
to folinic acid and that it acts inthis form. The excretion 
of folic acid and of C.F. was estimated in 11 healthy 
subjects, in 8 patients with pernicious anaemia in relapse, 
and in 5 of these 8 patients after the anaemia had been 
treated, all of whom had received a test dose of 5 mg. 
of PGA by mouth. There was an increase in excretion 
of C.F. in all the patients, but it tended to be higher in 
healthy subjects and in the patients after treatment than 
in patients with anaemia in relapse. 

The results indicate either that there is a deficiency in 
the conversion of folic acid to C.F. in pernicious anaemia 
in relapse or that in these patients there is an increased 
tissue avidity for C.F. R. Winston Evans 


1348. Liver Function in Untreated Addisonian Pernicious 
Anemia 

R. F. SCHILLING and J. W. Harris. Journal of Labora- 
tory and Clinical Medicine [J. Lab. clin. Med.| 40, 718- 
725, Nov., 1952. 46 refs. 


Liver function was studied in 20 untreated patients 
with pernicious anaemia, the tests of function including 
bromsulphalein retention, serum bilirubin level, icterus 
index, cephalin flocculation, thymol turbidity and thymol 
flocculation, serum alkaline-phosphatase activity, plasma 
prothrombin concentration, serum total protein content, 
and serum albumin and globulin concentrations. The 
results showed that though some of the tests were ab- 
normal in most cases, there was no constant pattern of 
liver disturbance and no way of predicting which tests 
would be abnormal. The results of these tests in 6 
patients with other types of megaloblastic anaemia were 
not significantly different. M. C. G. Israéls 


1349. Observations on the Hemolytic Mechanism of 
Paroxysmal Nocturnal Hemoglobinuria. Demonstration 
of the Activity of at least Two Serum Factors in PNH 
Hemolysis 

M. P. Crapp, M. J. Witwiams, and J. L. MENDEL. 
Blood [Blood] 7, 1117-1124, Nov., 1952. 13 refs. 


It is now widely known that the erythrocytes of 
patients with paroxysmal nocturnal haemoglobinuria 
undergo haemolysis in normal serum in _ vitro, parti- 
cularly if the serum is acidified. The nature of the 
haemolytic factor or factors in serum, and the relation- 


ship, if any, with the fractions of complement remain, 
however, uncertain. In this paper from the Veterans 
Administration Laboratory Service, Temple, Texas, the 
authors provide evidence for the existence in normal 
serum of at least two factors lytic against erythrocytes 
in paroxysmal nocturnal haemoglobinuria. One factor 
has many features in common with the C’l and C’2 frac- 
tions of complement; the factor is thermolabile, is 
dependent upon magnesium for its activity, and is 
inhibited by fluoride and phosphate ions. The other 
factor (designated “ adsorbable globulin ’’) is probably 
thermostable. For haemolysis to occur, the authors 
believe that the labile factor must react with the cells 
before the reaction with the adsorbable factor. They 
conclude that these factors may yet be proved to be 
fractions of complement. They have not determined 
which of the factors is inhibited by calcium, but they 
confirm that an optimum amount of calcium is required 
for haemolysis and that only an excess is inhibitory. 
J. V. Dacie 


1350. The Effect of the ‘‘ Thrombocytopenic Factor ”’ 
of Idiopathic Thrombocytopenic Purpura on Platelet Levels 
as Measured by Direct and Indirect Methods 

S. J. WiLson, G. EISEMANN, and J. H. CHANCE. Journal 
of Laboratory and Clinical Medicine {J. Lab. clin. Med.| 
40, 498-502, Oct., 1952. 3 figs., 11 refs. 


In experiments carried out at the University of Kansas 
School of Medicine, 250 ml. of plasma from 6 patients 
with idiopathic thrombocytopenic purpura was injected 
intravenously over a period of one hour into 6 subjects 
whose platelet count was normal. In 5 cases there was 
an immediate reduction in the platelet count by Dame- 
shek’s indirect method, but no change in the count as 
carried out simultaneously by Rees and Ecker’s direct 
method. No clinical signs of thrombocytopenic purpura 
followed the injection of plasma, as occurred in 2 cases 
reported by Harrington (J. Lab. clin. Med., 1951, 38, 1). 

The authors consider that the ‘ thrombocytopenic 
factor”? of idiopathic thrombocytopenic purpura pro- 
bably inhibits platelet fragmentation and, in greater con- 
centrations, produces thrombocytopenia. 

Peter Story 


1351. Bone Marrow in Idiopathic Thrombocytopenic 
Purpura. Analysis of 100 Cases with Reference to the 
Prognostic Significance of Eosinophils and Megakaryo- 
cytes 

S. J. Prestey, W. R. Best, and L. R. Limarzi. Journal 
of Laboratory and Clinical Medicine {J. Lab. clin. Med.| 
40, 503-514, Oct., 1952. 6 figs., 18 refs. 


At the University of Illinois College of Medicine, bone- 
marrow smears from 100 patients with idiopathic 
thrombocytopenic purpura were studied and compared 
with those of a similar number of healthy (non-allergic) 
subjects. In about 60% of cases of purpura there was 
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an increase in the number of megakaryocytes, with a 
greater proportion of immature and degenerate forms; 
the prognosis was generally found to be better in cases 
in which the megakaryocytes were increased, but there 
were several exceptions. No significant difference was 
found in the marrow eosinophil count between the two 
groups; though a higher degree of marrow eosinophilia 
suggested a better prognosis, this was of no real practical 
value. 

The conclusion is drawn that although the marrow 
eosinophil and megakaryocyte counts may sometimes be 
a guide to prognosis in thrombocytopenic purpura, the 
main value of marrow examination lies in the confirma- 
tion of the diagnosis and the exclusion of secondary 
thrombocytopenia due to diseases such as leukaemia or 
aplastic anaemia. Peter Story 


See also Pathology, Abstract 1211. 


1352. Circulatory Changes in Polycythaemia Rubra Vera. 
(Uber das Verhalten des Kreislaufs bei der Polycythaemia 
rubra vera) 

E. GADERMANN.  Klinische Wochenschrift (Klin. Wschr.} 
30, 884-888, Oct. 1, 1952. 3 figs., 17 refs. 


At the University Medical Clinic, Hamburg, the author 
studied the circulatory function in 9 patients before and 
after treatment for polycythaemia vera with radioactive 
phosphorus. Each investigation was pursued over dif- 
ferent phases of activity—after varying rest periods, in 
the erect position, and after active movement. In all 
cases values were calculated for pulse volume, minute 
volume, elastic resistance of the arterial system, peri- 
pheral resistance, and duration of systole and diastole. 
Detailed results in 3 cases are given in graphic form. 

It was found that patients with polycythaemia showed 
no marked haemodynamic alterations during rest; in the 
acute stage of the disease, however, there was a failure 
of circulatory adaptation to exercise. This is considered 
to be due to overfilling of the vascular bed leading to a 
failure of haemodynamic flexibility in the arterial system. 
Increase in blood volume also causes increase in venous 
pressure, the influence of which is in some cases com- 
pensated for by the autonomic nervous system. Blood 
flow is slowed owing to increased viscosity and loss of 
elasticity of the arterial wall. In a few exceptional cases 
normal rates of flow were seen, and are accounted for 
by compensatory adjustments of the heart and arteries 
and of the vasomotor and chemoreceptor systems. 

E. A. Brown 


1353. Treatment of Acute Leukemia in Children with 
and without Folic Acid Antagonists 

H. G. Poncuer, H. A. WaAISMAN, J. B. RICHMOND, 
O. A. Horak, and L. R. Limarzi. Journal of Pediatrics 
\J. Pediat.) 41, 377-394, Oct., 1952. 3 figs., 31 refs. 


The authors studied the natural history of 86 cases 
of acute leukaemia in children, 48 of the patients 
receiving various therapeutic agents, but not the folic 
acid antagonists, and 38 receiving folic acid antagonists 
only. In both groups the ages of the patients ranged 
from 1 to 13 years, and males outnumbered females by 

M—2F 


almost 2 to 1. The majority of cases occurred in 
children under the age of 5 years, and the expectancy of 
life in those who did not receive folic acid antagohists 
was 5°5 months. Administration of aminopterin and 
a-methopterin prolonged life, with clinical improvement, 
in the majority of the cases in which these drugs were 
given, remission lasting as long as 30 months being 
observed in some cases. 

The role of aminopterin as a folic acid and citrovorum- 
factor antagonist is discussed. R. Winston Evans 


1354. The Occurrence of Secondary Malignant Disease 
in the Spleen 

G. W. Mitton. Medical Journal of Australia [Med. J. 
Aust.] 2, 736-740, Nov. 22, 1952. 37 refs. 


In 3,620 complete post-mortem examinations carried 
out at the University of British Columbia, Vancouver, 
malignant disease was found in 639 cases, and in 25 
(3:9%) of these there were secondary splenic deposits. 
The deposits were always small, and in all cases occurred 
in the red pulp. Bronchogenic carcinoma gave rise to 
the largest number of cases. Consideration of the 
anatomy of the spleen suggests that this organ is a poor 
host to malignant cells and that metastases arise as a 
result of arterial-borne cells, and then only when meta- 
stases have become widespread. It is concluded that 
there is no clinical or clinico-pathological method of 
detecting spread to the spleen, but once such spread has 
occurred the prognosis is bad. G. Calcutt 


1355. Pathogenesis of the Plasma Transfusion Reaction 
with Especial Reference to the Blood Coagulation System 
W. H. Crossy and M. STEFANINI. Journal of Laboratory 
and Clinical Medicine [J. Lab. clin. Med.) 40, 374-386, 
Sept., 1952. 1 fig., 39 refs. 


A transfusion reaction caused by a heat-labile factor 
in normal plasma has been observed in certain patients, 
notably those suffering from nocturnal haemoglobinuria. 
The reaction was studied in 3 such patients who were 
given a transfusion of unwashed compatible erythrocytes, 
the sequence of events being chill, fever, and a haemolytic 
sequel. During the first stage of chill there were abdo- 
minal pains with other intestinal symptoms and headache. 
With the chill and fever there were diminution in an 
existing haemoglobinuria, a fall in the platelet count, a 
decrease in coagulation time, plasma prothrombin 
activity, and plasma fibrinogen concentration, an 
increase in plasma fibrinolytic activity, and a rise, 
followed by a sharp fall, in the leucocyte count. As the 
fever subsided, the platelet and leucocyte counts rose, 
the coagulation time returned to its original value, and, 
finally, increased haemolysis occurred. The haemolytic 
after-effect is observed in cases of nocturnal haemo- 
globinuria. 

It is suggested that in this reaction there is an attempt 
at intravascular coagulation, with consumption of 
platelets, prothrombin, and fibrinogen and compensatory 
fibrinolysis; that the fibrinolysis may be initiated from 
blocking of the lung capillaries; and that the intestinal 
and other symptoms are also of embolic origin. 

John F. Loutit 


Respiratory System 


1356. Bronchial Rearrangement and Bronchiectasis fol- 
lowing Pulmonary Resection 

A. Ettincer, C. BersteIn, and F.M. Woops. Radiology 
[Radiology] 59, 668-662, Nov., 1952. 13 figs., 33 refs. 


In order to determine the changes in bronchial anatomy 
to be expected after segmental or lobar resection and to 
elucidate the cause of postoperative bronchiectasis, an 
investigation was undertaken at Tufts College Medical 
School and New England Center Hospital, Boston, 
Massachusetts, in which the authors compared broncho- 
grams taken pre- and postoperatively in 25 cases under- 
going 37 pulmonary resections, the sites of which are 
listed. One observation of note was the great mobility 
of the right middle-lobe bronchus in cases of right 
upper- or lower-lobe resection. Changes were essentially 
similar on the two sides, and the pattern was more or 
less predictable unless interfered with by complications. 
The rearrangement was similar to that occurring in 
atelectasis. In the majority of cases of postoperative 
bronchiectasis it was attributable to incomplete pre- 
operative study, and in the remainder it was the result of 
atelectasis or pleural disease, which are common causes 
of the disease in the intact lung. 

{Unfortunately, most of the radiographs reproduced 
are postero-anterior views only and do not fully illustrate 
the changes described.] Sydney J. Hinds 


1357. The Bronchial Arteries and their Connections with 
Other Vessels in the Human Lung 

C. E. Tosin. Surgery, Gynecology and Obstetrics (Surg. 
Gynec. Obstet.| 95, 741-750, Dec., 1952. 9 figs., 16 refs. 


The embryology of the bronchial arteries was studied 
by the author at the School of Medicine of the University 
of Rochester, New York, in serial sections of 9 human 
embryos ranging in age from the 4th to the 7th week 
and in sections of lung from uninjected foetuses and 
foetuses injected with indian ink, gelatine, latex, or vinyl 
acetate, the ages in these cases varying from the 2nd to 
the 9th month of gestation. Lungs obtained at necropsy 
from subjects whose ages ranged from a few days to 
91 years were also studied, being either macerated in 
concentrated hydrochloric acid after injection of vinyl 
acetate into the pulmonary vessels or embalmed and 
dissected after injection with liquid latex. In 25 of these 
specimens the bronchial arteries were also injected. 

In the sections of embryos it was found that at 7 to 8 
weeks both the future bronchial and the future pul- 
monary arteries are connected to the capillary plexus 
around the developing lung, thus establishing anasto- 
moses between the two circulations. In the 25 specimens 
in which the bronchial arteries were injected, and in 4 
others, anastomoses between the bronchial and pul- 
monary arteries were demonstrated. The anastomotic 
channels were coiled, and either short (1 to 2 mm.) and 
‘narrow (50 to 100 y) or long (10 to 40 mm.) and wide 


(300 to 400 yz). In certain pathological conditions the 
bronchial arteries may become greatly enlarged and form 
the main blood supply to the lungs, while in others the 
presence of anastomoses between the pulmonary arteries 
and veins has been demonstrated. The bronchial veins 
were found to form a plexus around the bronchial tree 
extending at least as far distally as the respiratory 
bronchioles. This plexus forms anastomoses both with 
the pulmonary and azygos veins, thus providing an 
alternative route back to the heart in cases of partial oc- 
clusion of the pulmonary veins. D. B. Moffat 


1358. Anomalous Pulmonary Artery from the Aorta 
associated with Intrapulmonary Cysts (Intralobar Seques- 
tration of Lung) 

S. M. WyMAN and W. R. Eyter. Radiology [Radiology] 
59, 658-667, Nov., 1952. 6 figs., 21 refs. 


In this paper from the Department of Radiology, 
Massachusetts General Hospital, the authors first describe 
the pathological anatomy of the anomalous arterial 
arrangement found in cases of intralobar sequestration 
of the lung. Radiological examination shows a fairly 
well-defined, homogeneous mass, often lobulated, and 
always in the lower lobe; typically, the abnormal arterial 
communication is seen as a finger-like process point- 
ing from the mass towards the aorta. When secondary 
infection is present the appearances are those of con- 
solidation. In certain cases the cystic areas are visible 
and sometimes fluid levels are seen. An interesting 
occasional finding is when an associated hiatus hernia 
of the stomach is present and the abnormal artery is 
found to pass through the hiatus from the abdominal! 
portion of the aorta. 

Seven typical cases are described and illustrated with 
radiographs. The importance of attempting diagnosis 
is stressed, since inadvertent section of the abnormal 
artery at operation may prove fatal. Sydney J. Hinds 


1359. A Study of the Aetiology of Carcinoma of the 
Lung 

R. Dott and A. Braprorp Hitt. British Medical 
Journal [Brit. med. J.] 2, 1271-1286, Dec. 13, 1952. 
1 fig., 25 refs. 


The principal conclusion drawn by the authors in this 
report—* that smoking is a factor, and an important 
factor, in the production of carcinoma of the lung ”’— 
rests mainly on a comparison between the personal 
smoking histories of 1,465 hospital in-patients (1,357 
males and 108 females) finally diagnosed as suffering 
from cancer of the lung and of a control group of 1,465 
patients, paired with the former group by age, sex, and 
place of interview, who were suffering from other diseases 
(excluding cancer of any site). Although the control 
group, being made up of hospital patients, could not be 
regarded as a true sample of the general population, some 
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evidence is offered that its members were at least not 
lighter smokers than the average for the country. These 
patients (together with another 1,943, from the study of 
whom certain subsidiary conclusions are drawn) were 
interviewed during the years 1948-52 at hospitals in 
London, Bristol, Cambridge, Leeds, and Newcastle. An 
earlier report (Brit. med. J., 1950, 2, 739; Abstracts of 
World Medicine, 1951, 9, 181) gave a preliminary analysis 
of the first 2 years’ interviews which, however, were 
restricted to London. 

Comparison of the two groups in respect of “* the most 
recent amount of tobacco smoked regularly before the 
onset of the illness which brought the patient into 
hospital ’’, expressed in terms of cigarettes per day, gave 
the following result: 


Males Females 
Amount smoked | patients Patients ; 

(cigarettes with | Matched| with | Matched 
per day) Lung | Controls} Lung | Controls 
Cancer Cancer 

% % % % 

None 0-5 37:0 54-6 

Less than 3-6 6:7 13-0 16-7 

38-0 45-3 27°8 20-4 

15-24 32°8 30-1 11-1 7:4 

25 and over 25-0 13-4 11-1 0-9 

Total a 99-9 100-0 100-0 100-0 


For males the pattern was consistent at each centre, 
but for females, since only 28 patients with cancer of the 
lung were interviewed outside London, less agreement 
was evident. 

Confining attention to the material relating to the 
Greater London area and making three “ bold but not 
unreasonable’ assumptions, the authors estimate the 
death rates from cancer of the lung according to the 
amount smoked in three age groups—25—44, 45-64, and 
65-74. Taking age group 45-64 as an example, the rates 
per 1,000 were found to be, for males: non-smokers, 0-14; 
less than 5 cigarettes a day, 0-59; 5 to 14a day, 1-35; 15 
to 24 a day, 1-67; 25 to 49 a day, 2-95; and 50 or more 
a day, 4-74; the corresponding figures for females were: 
non-smokers, 0-09; less than 5 a day, 0:06; 5 to l4a 
day, 0:34; 15 and over, 1-19 per 1,000. When these rates 
are plotted, it is seen that the death rate from cancer of 
the lung increases with increase in tobacco consumption 
more steeply for males than for females. The con- 
clusion of the preliminary report that the risk of dying 
from cancer of the lung is greater for cigarette than for 
pipe smokers is confirmed. No evidence was obtained 
that any additional risk was associated with living in the 
proximity of gas works, using a petrol lighter, inhaling, 
or any particular type of heating in the home. 

{The authors emphasize that they have never argued 
that tobacco smoking contributes to all cases of the 
disease: in the abstracter’s opinion, they did not intend 
this to be interpreted merely with reference to the fact 
that a firm diagnosis of cancer of the lung was made in 
+7 cases in non-smokers, for it by no means follows 


from this report that every death of a smoker from 
cancer of the lung must be attributed to tobacco smoking. 
Apparently it was failure to recognize this that led the 
writer of the leading article in the same issue (Brit. med. J., 
1952, 2, 1299) to the fallacious conclusion that 10,000 
out of 11,000 male, and 900 out of 2,000 female deaths 
from the disease should be attributed to tobacco 
smoking.] E. Lewis-Faning 


1360. Carcinoma of the Lung 
C. Price THomas. Annals of the Royal College of 


Surgeons of England [Ann. roy. Coll. Surg. Engi. 11, 
205-217, Oct., 1952. 


An account is given of the aetiology, pathology, and 
symptomatology of bronchial carcinoma, and of the 
methods of investigating suspected cases. The author 
points out that the expectation of life from the first 
symptom is 12 months, but from the time of diagnosis 
only 6 months, and he makes a plea for earlier diagnosis. 
He considers that surgery offers the patient the best hope 
of recovery; but only 15 to 20% of cases are considered 
operable at the time of diagnosis, and pneumonectomy is 
possible in only 60% of these. 

Contraindications to operation are listed as: extreme 
old age; inadequate cardio-respiratory reserve; severe 
general disease; involvement of superficial lymph nodes 
and radiological or bronchoscopic evidence of involve- 
ment of paratracheal or inferior tracheobronchial lymph 
nodes; involvement of recurrent laryngeal nerve; in- 
volvement of phrenic nerve, except where this occurs 
while the case is under observation and in association 
with an inflammatory process; a pleural effusion con- 
taining blood or malignant cells; radiological evidence 
of involvement of ribs; and distant metastases. 

The author does not consider that involvement of 
certain structures necessarily rules out radical surgery. 
Portions of pericardium, and even of the auricle, may be 
excised. Where pericardium is resected, the resulting 
defect should not be sutured, for fear of constricting the 
heart, but closed with a pleural graft; failing this, the 
patient should be nursed on the sound side for the first 
10 days, as otherwise dislocation of the heart from the 
pericardium and ventricular fibrillation are liable to 
occur. Portions of diaphragm and of chest wall may 
also be excised with the growth. 

Pneumonectomy is regarded as the ideal procedure in 
that lymphatic drainage can be carried out more com- 
pletely, but in some cases, where the tumour is small 
and there is no evidence of involvement of the hilar or 
mediastinal lymph nodes, or where pneumonectomy is 
contraindicated by a low respiratory reserve, lobectomy 
may be advisable. 

The author has performed a resection in 214 cases of 
bronchial carcinoma with an operative mortality of 37 
(17-:3%). Of the 214 patients, 97 have since died—S5 
within 1 year, 35 within 3 years, 5 within 5 years, and 
2 within 6 years. Of the 80 patients still living, 19 have 
survived for less than 1 year, 29 for less than 3 years, 
12 for less than 5 years, 18 for less than 10 years, and 
2 for more than 10 years, since operation. The 5-year 
survival rate was 21-15%. F. J. Sambrook Gowar 
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1361. The Measurement of Intraesophageal Pressure and 
its Relationship to Intrathoracic Pressure 

D. L. Fry, W. W. Strep, R. V. Esert, R. I. Lusin, and 
H. S. Wetts. Journal of Laboratory and Clinical 
Medicine [J. Lab. clin. Med.| 40, 664-673, Nov., 1952. 
7 figs., 9 refs. 


A method is described for recording changes in intra- 
oesophageal pressure by means of an indwelling balloon. 
It was found that when the oesophagus was relaxed, 
pressure changes in it were quantitative reflections of 
intrathoracic pressure. The method can therefore be 
used to measure alterations in intrathoracic pressure. 

John R. Forbes 


1362. The Elastic Properties of the Lung in Normal 
Men and in Patients with Chronic Pulmonary Emphysema 
W. W. Steap, D. L. Fry, and R. V. Epert. Journal of 
Laboratory and Clinical Medicine [J. Lab. clin. Med.} 40, 
674-681, Nov., 1952. 5 figs., 12 refs. 


Using the method described in Abstract 1361 for 
recording changes in intrathoracic pressure by means of 
a balloon in the oesophagus, the authors have investigated 
the elastic retraction force of the lungs in normal subjects 
and in patients with emphysema. They found that in the 
latter the retractive force of the lung was retained, but 
its relationship to the degree of lung distension was 
much altered. The authors state that this alteration 
contributes to the increase in residual air found in 
emphysema, but it is uncertain whether it is the sole 
cause. John R. Forbes 


1363. Emphysema 
A. G. W. Wuitrietp. British Medical Journal [Brit. 


med, J.] 2, 1227-1232, Dec. 6, 1952. 2 figs., 38 refs. 


Investigation of the aetiological factors in 103 cases of 
emphysema showed the apparent cause to be most com- 
monly chronic bronchitis or asthma. Less frequently 
bronchiectasis or silicosis appeared to be the primary 
lesion. In some cases respiratory disability dated from 
an attack of pneumonia or from being gassed in the first 
world war. In 4 cases emphysema developed without 
any antecedent respiratory disorder. 

Radiologically, depression, flattening, and diminished 
respiratory excursion of the diaphragm, and hyper- 
translucency of the lung fields, especially the bases and 
the anterocardiac and retrocardiac windows, are the 
most constant features of emphysema. The heart is 
characteristically small and the cardio/thoracic ratio 
reduced. A large proportion of cases show enlarge- 
ment of the pulmonary conus, and in some the right 
ventricle is also enlarged. 

Spirometry shows a decreased vital capacity and 
increased residual volume in emphysematous subjects. 
The degree of change is of some value in assessing the 
severity of the disease. The maximum breathing 
capacity is reduced in emphysema, and this is a more 
reliable index of severity than are the changes in lung 
volume. Eniphysema produces a reduced oxygen con- 
tent and an increased carbon dioxide tension in the 
arterial blood. These changes are of the greatest value 
in assessing the degree of the lung disease. 


The mechanism and natural history of emphysema and 
pulmonary heart failure are discussed. Measures to 
control infection and relieve bronchospasm are the 
essentials of treatment. The value and dangers of 
oxygen therapy are pointed out and the lethal effect of 
morphine is stressed.—[Author’s summary.] 


1364. Intermittent Positive Pressure Breathing in Emphy- 
sema of Chronic Lung Disease 

R. H. Smart, C. K. DAVENPORT, and G. W. PEARSON. 
Journal of the American Medical Association [J. Amer. 
med. Ass.] 150, 1385-1390, Dec. 6, 1952. 6 refs. 


The authors report from California their 2 years’ 
experience in the treatment, with combined intermittent 
positive-pressure breathing and simultaneous aerosol 
inhalation, of 200 patients with chronic lung disease. 
They used a Bennett pressure-therapy unit providing a 
slowly rising inspiratory pressure and a rapidly falling 
expiratory pressure that “‘ promotes the movement of 
sputum from the smaller to the larger bronchi and 
trachea’’. All patients were given inhalation of 100% 
oxygen at an average pressure of 20 cm. of water for 
20 minutes. A special “* flow-sensitive ’’ valve was in- 
corporated which allowed complete expiration by emphy- 
sematous patients before a new cycle was begun. The 
aerosol consisted of three agents: (a) one of three 
bronchodilator drugs chosen as giving the best response 
in an individual patient; (5) antibiotics where infection 
was present; and (c) a wetting agent (cetylpyridinium 
chloride) to reduce surface tension and loosen sputum. 
Treatment was continued as long as the patient showed 
progressive improvement—usually about 3 weeks. 

Of 200 patients treated, 11 died, but only 2 possibly 
as the result of treatment; 3 became worse, 22 remained 
the same, and 164 improved. The authors consider that 
positive-pressure breathing is most effective in the early 
and moderately advanced stages of emphysema. 

The presence of recent pulmonary haemorrhage or 
spontaneous pneumothorax is regarded as an absolute 
contraindication to this treatment. Caution is advised 
in the presence of pulmonary tuberculosis or cardio- 
vascular disease. J. David DeJong 


1365. Erythema Nodosum with Bilateral Hilar Gland 
Enlargement. A Clinical Syndrome 

L. DuNNER and R. HerMon. British Medical Journal 
[Brit. med. J.] 2, 1078-1080, Nov. 15, 1952. 20 refs. 


Erythema nodosum is found predominantly in children 
and young adults and, as it is often accompanied by pul- 
monary changes, repeated x-ray examination of the chest 
should be a routine practice. In 6 cases of erythema 
nodosum here reported the patients, all young women, 
had no symptoms referable to the lungs, but in each case 
bilateral hilar lymph-node enlargement was shown in the 
chest radiographs. In 5 cases the Mantoux test was 
positive and in one it was negative at 1 in 10,000, the 
only concentration used. Usually resolution was com- 
plete in 6 months. This syndrome has been reported 
previously, and its incidence must be greater than is 
generally realized; the appearances are often indis- 
tinguishable from those of sarcoidosis. D. Preiskel 
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1366. Effective Vaccine Therapy in Chronic Bacterial 
Infections of Upper Respiratory Tract 

M. Souts-CoHEN. Archives of Otolaryngology [Arch. 
Otolaryng., Chicago] 56, 485-493, Nov., 1952. 35 refs. 


In treating chronic infections of the upper respiratory 
tract some rhinolaryngologists imagine that the removal 
of infected tissue and the draining of infected cavities 
will be enough to cure the secondary disease, and make 
no attempt to destroy the infecting organisms which still 
persist around the focus. 

After a long introductory discourse on the nature of 
infection the author of this paper suggests that vaccine 
treatment is the proper and most useful method of attack 
on the residual infection. 

He states that when bacteria are seeded in fresh, whole, 
coagulable blood before it has time to coagulate, only 
those organisms which are pathogenic for the individual 
from whom the blood is taken will grow and multiply 
in vitro, and should be incorporated in the vaccine. 
The preparation of such a “* pathogen-selective vaccine ”’ 
is described in full. 

The mode of administration is also dealt with at 
length. As these vaccines are very powerful and 
individual sensitivity varies greatly (‘ sometimes a trillion- 
fold”’) there can be no standard dosage. The initial 
dose is estimated by intracutaneous tests on the forearm, 
and reactions should be checked every few hours for 
2 days. The amount giving the least reaction should 
be the initial therapeutic dose, except in cases of severe 
asthma, when it should be one-tenth to one-thousandth 
of that amount. : 

Favourable results are claimed over a wide range of 
conditions, but the warning is given that in some cases 
the patient is so hypersensitive to the bacterial toxins, 
or becomes so during administration, that the treatment 
may have to be discontinued. 

F. W. Watkyn-Thomas 


1367. The Lymph Vessels of the Tonsils and Peritonsillar 
Tissues, Allergic-hyperergic Tonsillitis, and Tonsillar 
Lymphangitis. (Die Lymphgefasse der Tonsillen und 
des peritonsillaren Gewebes, die allergisch-hyperergische 
Tonsillitis und Lymphangitis tonsillaris) 

H. Zeitschrift fiir Rheumaforschung [Z. 
Rheumaforsch.} 11, 259-269, Oct., 1952. 7 figs., 20 refs. 


The lymphatics of the tonsils and peritonsillar tissues 
have been demonstrated in the rabbit by ligating the 
lymphatic trunk in the neck and thereby producing stasis 
and dilatation of the lymph vessels. The tonsils were 
found to be very richly supplied, and the author is of 
the opinion that spaces which were formerly believed to 
be tissue spaces within the parenchyma of the organ are 
in fact lymphatic capillaries. These are in close relation 
‘o the smallest veins and arteries, but belong to the closed 
‘ymphatic system. 


Experimentally, a tissue reaction could be induced in 
the tonsil by injecting serum into the tonsil in sensitized 
animals, without the agency of bacteria. The histo- 
logical appearance thus produced closely resembled that 
of chronic tonsillitis in man. Peritonsillar granulomata 
were also observed which in their characteristic appear- 
ance were similar to rheumatic nodules. After ligation 
of the lymphatic trunk, local injection of the antigen 
produced a more widespread and more violent reaction 
than when the lymphatic pathway was normally patent. 

In the author’s view sensitization of the tonsil tissue 
occurs from a lymphangitis of the tonsillar lymphatics 
produced by an initial attack of tonsillitis, and the 
sensitized tonsil may play an important part as a focus 
of infection in rheumatic disease. G. E. Stein 


1368. Granuloma of Larynx following Intubation. 
Spontaneous Recovery 
L. A. Brown. Archives of Otolaryngology [Arch. Oto- 
laryng., Chicago] 56, 521-523, Nov., 1952. 4 refs. 


This case, described from Atlanta, Georgia, is remark- 
able as the second recorded instance of spontaneous 
recovery from laryngeal granuloma caused by intubation. 
In the other case, in which the condition was uni- 
lateral (Clausen, Proc. roy. Soc. Med., 1932, 25, 1507), 
the patient coughed up the mass, which in that case had 
more the appearance of organizing blood clot. 

In the present case a woman of 29 had received endo- 
tracheal anaesthesia lasting 14 hours, the tube being 
passed through the nose. Three months later she com- 
plained of hoarseness, and two mobile, pedunculated 
granulomata were found in the larynx, one on the free 
edge of the vocal process of each arytenoid cartilage. 
The widest diameter was about 5 mm. There was 
wheezing respiration during sleep, but as she was then 
pregnant she was unwilling to submit to any surgical 
procedure which was not absolutely necessary. After 
4 weeks there was no change in the condition, but 6 
weeks later the voice had cleared, and all that could be 
seen was a knob on each vocal process, so minute that 
it could easily have escaped notice. There had been no 
treatment during the interval, and no history of a severe 
coughing attack or of bleeding. There has been no 
recurrence. F. W. Watkyn-Thomas 


1369. Symptomatic Laryngocele in Cancer of the Larynx 
P. Mepa. Archives of Otolaryngology [Arch. Otolaryng., 
Chicago] 56, 512-520, Nov., 1952. 11 figs., 18 refs. 


Laryngocele consists of a dilatation of the appendix of 
the ventricle of Morgagni. Association of laryngocele 
with carcinoma of the larynx has been described in a few 
cases, but usually only on the findings after laryngectomy. 
Cova in Italy in 1941 was the first to carry out a study of 
the radiological appearances in this condition, and later, 
in 1944, in a study of tuberculous laryngitis, was able to 
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show radiologically that in pathological conditions the 
ventricle is more frequently found to be dilated than it 
is in healthy people. He held that the appearance in 
such a case suggests oedema or deep infiltration at the 
level of the neck of the ventricular appendix, and is 
explained by a valve-like action produced by the stenosis, 
which allows the entry, but not the exit, of air under 
high pressure such as occurs in sneezing and coughing. 
The present author describes his radiological methods 
for demonstrating the condition. In 650 cases of car- 
cinoma of the larynx investigated at the University Oto- 
rhinolaryngological Clinic, Milan, a laryngocele was 
present, in 6 cases; in 4 of these the demonstration was 
exclusively by radiological means. The methods used 
and the radiographic appearances are fully described and 
illustrated. F. W. Watkyn-Thomas 


EAR 


1370. The Significance of Change of Sensitivity of the 
Organism and the Influence of Cold on the Incidence of 
Acute Inflammation of the Middle Ear. (SHayenue 
4YYBCTBHTEJIBHOCTH OpraHH3Ma H 
B BOSHAKHOBEHHH OCTporo 
cpemHero yxa) 

N. A. NADJARJAN. Omo-puxo-aapuneonoeuu 
[Vestn. Oto-rino-laring.] 26-32, No. 5, 1952. 23 refs. 


Experiments were carried out on 70 rabbits of similar 
colour, sex, and size, which were sensitized by 6 injections 
of 3 ml. of normal horse serum at 5- to 6-day intervals, 
the animals being regarded as sensitized 12 to 13 days 
after the final injection. Preliminary tests were per- 
formed on 14 animals, in which 6 to 7 drops of a culture 
of Pseudomonas aeruginosa in physiological saline were 
introduced into the nasal cavities. In some animals 
chemical substances were applied to the mucosa of the 
nasal cavities before introducing the culture solution, in 
others no such preparation was carried out. All the 
animals developed acute rhinitis, but without spread to 
the middle ear. 

In the first experiment 9 sensitized and 3 control 
rabbits were used. The animals were conditioned to a 
temperature of 37°C. for 3 weeks, and 12 days after 
nasal inoculation (as above) the right post-aural area 
was shaved and sprayed with ethyl chloride at frequent 
intervals, while the limbs were exposed to cold water or 
ethyl chloride spray. Otitis media occurred in varying 
degree in 3 of the sensitized rabbits; no change occurred 
in the remainder or the controls. In a second experi- 
ment, in order to see whether local vascular disturbance 
played a part, 8 sensitized and 2 control rabbits were 
exposed to warm air from an electric blower. A few 
minutes later ethyl chloride was sprayed on to the shaved 
right post-aural region. Otitis media in varying degree 
developed in 4 of the sensitized rabbits. The effect of 
moderate cooling was next studied in another batch of 
14 sensitized and 4 control rabbits. A cardboard funnel 
was applied closely to the shaved post-aural area, and an 
electric fan placed in the wide end of the funnel for 15 
minutes; otitis media in varying degree occurred in 8 


of the sensitized rabbits. Four sensitized rabbits were 
then completely shaved and the whole animal exposed 
to the fan; no middle-ear changes occurred in any of 
the 4 animals. The third experiment was divided into 
two parts. In the first part the culture was introduced 
into the nasal cavity simultaneously with the exposure to 
cold in 6 sensitized rabbits and 3 controls; otitis media 
occurred in 2 and myringitis in one of the sensitized 
animals. In the second part the culture was injected into 
the aural vein and the animals (5 sensitized and 3 control 
rabbits) were exposed to the fan for 15 minutes, 20 to 
25 minutes after inoculation. Middle-ear changes 
occurred in 3 of the sensitized rabbits. 
Stephen Suggit 


1371. Discussion of Acoustic Neurinoma with Case 
Presentation 

E. H. Rockowitz and G. G. LERNER. Archives of Oto- 
laryngology [Arch. Otolaryng., Chicago] 56, 372-377, 
Oct., 1952. 6 refs. 


A case of acoustic neurinoma in a woman of 28 is 
described, in which the early signs were those of unilateral 
otosclerosis. Tinnitus began during pregnancy, ceased 
at term, and then recurred. Deafness advanced slowly, 
and seems to have been noticed only when nearly com- 
plete. Four years after the onset of tinnitus the patient 
developed headache and attacks of vertigo, which became 
continuous and were affected by change of position. 
Hearing tests showed complete right-sided deafness, with 
a false negative response to Rinné’s test. The right 
vestibular labyrinth was inactive to caloric tests, and 
there was hypoactivity of the left superior canal. Radio- 
graphs showed dilatation of the right internal auditory 
meatus, with erosion of the superior margin of the 
petrous pyramid. There was no fifth-nerve anaesthesia, 
no facial palsy, and no abnormality in the optic disks or 
in the cerebrospinal fluid. At operation a perineural 
fibroblastoma, 2 cm. in diameter, was removed from the 
internal auditory meatus. 

The interesting points in the case are: (1) the resem- 
blance to otosclerosis [several cases have been reported 
where these conditions were found together]; (2) the 
immunity of the facial nerve, which may have been due 
to its greater power of resistance; and (3) persisting 
vertigo with a dead labyrinth, which may have been due 
to pressure on the vestibular tracts leading to the cere- 
bellum. F. W. Watkyn-Thomas 


1372. Nonchromaffin Paraganglioma (Glomus Jugulare 
Tumour) of Middle Ear 

J. A. CLEARY. Archives of Otolaryngology [Arch. Oto- 
laryng., Chicago] 56, 378-384, Oct., 1952. 2 figs., 
26 refs. 


In 1941 Guild described structures resembling the 
carotid body situated in the adventitia of the jugular 
bulb near the ramus tympanicus of the glossopharyngeal 
nerve and rich in blood-vessels from the trunks supplying 
the carotid body. In 1945 Rosenwasser described a 
carotid-body-like tumour of the middle ear, and sug- 
gested that it might have developed from the glomus 
jugulare of Guild. By 1951 42 cases had been reported. 
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The tumour may occur at any age, and is more common 
in women than men (4to 1). There seems to be a definite 
familial tendency. 

The early signs are those of an inflammation, the 
clinical course falling into four stages: (1) tinnitus, 
deafness, and a bulging, red tympanic membrane; (2) a 
bleeding tumour mass in the meatus; (3) cranial-nerve 
palsies—especially of the 7th, 9th, 10th, 11th, and 12th 
nerves, and seldom of the Sth or 6th; (4) pressure on the 
brain. The presence of the jugular-foramen syndrome, 
especially if there is a seventh-nerve palsy as well, should 
raise the suspicion of a paraganglioma. Treatment is 
unsatisfactory. Complete surgical removal is difficult 
and dangerous, owing to the attachment of the tumour 
to the jugular bulb, but opinion on the effect of irradia- 
tion is divided. 

In the case here described the growth appeared in an 
ear which was the site of old suppuration and persisted 
for 10 years without causing marked symptoms. It was 
removed successfully by excision with diathermy. In 
this case there was no vascular connexion with the 
jugular bulb. F W. Watkyn-Thomas 


1373. Cholesteatoma: the Problem of Operation 
R. G. HuGues and W. McKenzie. Journal of Laryngo- 
logy and Otology [J. Laryng.] 67, 38-42, Jan., 1953. 


1374. Watch Audiometry. (L’audiométrie de la montre) 
M. Ausry. Annales d’Oto-Laryngologie [Ann. Oto- 
laryng.] 69, 286-290, 1952. 


Before the invention of the audiometer the accepted 
methods of testing the hearing made use of the whispered 
voice, the tick of a watch, and tuning-forks. The pure- 
tone audiometer has recently been giving way to the 
speech audiometer, and the author now suggests a method 
of employing an old-fashioned pocket watch, [in Great 
Britain, before the war, the five-shilling Ingersoll was 
regularly used] in conjunction with an audiometer. He 
uses a watch whose tick is audible to a normal ear up 
to approximately 1 metre and with an auditory field 
reaching a maximum of 3,000 c.p.s., and places it always 
in the same position on the microphone; for a normal 
ear the threshold of hearing by air conduction is 15 db., 
and by bone conduction 20 db. The author considers 
that with the watch determination of the threshold is 
more exact than with pure tones. Moreover, the sound 
of the watch being situated in the field of the speech 
frequencies, there is a close parallelism between the 
ability to hear it and the ability to hear the voice. 
Hearing for the sound of the watch by bone conduction 
is very rapidly lost in cochlear deafness, which con- 
stitutes a contraindication to fenestration. 

R. Scott Stevenson 


1375. Electrolytes and Noise Susceptibility 
N. Cook. Archives of Otolaryngology [Arch. Otolaryng., 
Chicago] 56, 367-371, Oct., 1952. 3 refs. 


The author puts forward a theory in explanation of the 
phenomenon of susceptibility to noise, based on the 
syndrome of endolymphatic hydrops without vertigo as 
cefined by Williams (Trans. Amer. otol. Soc., 1950, 35, 


116), who points out that the hydrops may be regarded 
as extracellular oedema affecting principally the scala 
media of the cochlea. [While Williams’s suggested 
explanation of the process was original, the central idea of | 
the “* waterlogged ”’ labyrinth is similar to that supported 
for many years by Mygind and his fellow-workers in 
Copenhagen.] The suggestion now made is that this 
waterlogging may predispose the cochlea to damage 
by acoustic trauma, and the author supports it by 
reference to his observations among workers in the 
timber industry on Vancouver Island, British Columbia. 
The noise of the saws to which these workers are exposed 
is “loud, high-pitched and repulsive’. The work is 
heavy, and the workers customarily consume large 
quantities of sodium chloride tablets to counteract the 
heavy loss of salt due to sweating, while there is also 
heavy consumption of salt food, especially pork, amongst 
them. In one mill 40% of 65 men picked at random 
were “ hard of hearing ’’, and 70° of these were found 
to consume excessive amounts of salt. [It would be 
interesting to learn whether this excessive loss of fluid 
and abnormal consumption of salt are found in any of 
the other trades where acoustic trauma is common.] 
F. W. Watkyn-Thomas 


1376. The Problem of the Relationship between the 
Sound and Vestibular Analysers. (K sonpocy o B3aHMo- 
H BeCTHOYJIAPHbIM aHa- 
IM3aTOpoOM) 

A. X. Minkxovsky. Becmuux 
[Vestn. Oto-rino-laring.] 23-26, No. 5, 1952. 7 refs. 


Observations were made on 85 subjects (6 with internal- 
ear lesions, 11 with middle-ear lesions, and 68 normal), 
to determine: (1) whether vestibular stimulation by 
rotation affected the state of the sound analyser (cochlea), 
and (2) whether vestibular reaction after rotation differed 
before and after exposure to stimulation by sound. 
The right ear was used in all cases, and the audiometric 
threshold, an average of 3 readings, measured at 128 
and 2,048 c.p.s. Rotation consisted of 10 turns to the 
left in a Barany chair. 

Vestibular stimulation caused changes in the hearing 
in 84% of cases, the threshold being raised in 45-6% and 
lowered in 25:2%, while in 13-2% the results were mixed. 
In 44% of the total the threshold was raised for low tones, 
in 26-3°% raised for high tones, in 27-6% lowered for low 
tones, and in 20-4°% lowered for high tones. Differences 
of 5 decibels or more were regarded as significant. Of 
11 patients with conduction lesions, after rotation the 
threshold for low tones was raised in 5. Of 6 patients 
with internal-ear lesions, the threshold for low tones was 
raised in 4 after rotation. Rotation tests after exposure 


to sound caused no vegetative nervous reaction in 64% 


of cases, slight blanching of the face in 21-6%, blanching 
with nausea in 7:2%, and vomiting with extreme pallor 
in 7:2%. In the 85-6% in which the reaction was absent 
or negligible the duration of the post-rotational nystag- 
mus was, as usual, 15 to 25 seconds, but as a rule the 
amplitude was diminished, suggesting inhibition of the 
nystagmus reaction. No change was noted after ex- 
posure to sounds of threshold or subthreshold strength. 
Stephen Suggit 
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1377. Artificial Kidney. IV. Four Cases of Acute 
Glomerulonephritis, Anuric for 14, 21, 42, and 44 Days 
Respectively. A Contribution to the Question of the 
Need of Dialysis in Rational Renal Therapy. (Konstgjord 
njure. IV. Fyra fall av akut glomerulonefrit med 14, 
21, 42 respektive 44 dagars anuri. Ett bidrag till fragan 
om dialysens plats inom rationell njurterapi) 

N. ALWALL, A. LUNDERQUIST, and A. TORNBERG. 
Nordisk Medicin |Nord. Med.| 48, 1563-1565, Nov. 7, 
1952. 2 figs., 12 refs. 


The authors describe 4 cases of acute glomerulo- 
nephritis in which there was anuria for 14, 21, 42, and 
44 days respectively. Dialysis was performed in all 4 
cases, and the first 2 patients, both women, aged 39 and 
51 years, survived. B. Nordin 


1378. Artificial Kidney. V. Twenty-three Cases of 
Tabular Nephritis (Lower Nephron Nephrosis) Anuric 
for 5 to 28 Days, Treated Conservatively and, where 
Indicated, by Means of Dialysis (12 Cases). (Konstgjord 
njure. V. Tjugotre fall av tubular nefrit (lower nephron 
nephrosis, etc.) med 5-28 dagars anuri, behandlade 
konservativt samt, pa vital indikation, dartill med dialys 
(12 fall)) 

N. ALWALL, A. LUNDERQUIST, and A. TORNBERG. 
Nordisk Medicin [Nord. Med.] 48, 1554-1558, Nov. 7, 
1952. 1 fig., 10 refs. 


From the Medical Clinic, Lund, Sweden, the authors 
report 23 cases of acute tubular necrosis with at least 
5 days’ anuria—defining anuria as a daily output of 
less than 300 ml. All the cases were treated on routine 
lines, but 12 (including 6 out of 7 over 50 years old) were 
also treated with the artificial kidney when in a state of 
coma, with a blood urea level over 200 mg. per 100 
ml. There were 6 deaths, 5 of them following dia- 
lysis, but 2 were due to non-renal causes and another 
2 occurred when the blood urea level was below 200 mg. 
per 100ml. The authors are convinced that dialysis was 
a life-saving measure in a number of these patients and 
is a useful addition to conservative measures. 

B. Nordin 


1379. Artificial Kidney. VI. Dialysis in Severe Bar- 
biturate Poisoning. (Konstgjord njure. VI. Dialys- 
behandling vid svar barbitursyreférgiftning) 

A. Nordisk Medicin [Nord. Med.} 48, 
1565-1566, Nov. 7, 1952. 2 figs., 3 refs. 


Rabbits anaesthetized with intramuscular barbiturate 
were treated by forced polyuria or by dialysis, and the 
results compared with those obtained in untreated control 
animals. The only deaths occurred in the control group, 
in which the average duration of narcosis among the 
survivors was 42 hours. Forced polyuria reduced this 
period to 28-9 hours, but dialysis reduced it still further, 
to 12 hours. The fall in the blood barbiturate level in 


the three groups between the 6th and 12th hours was 
15-6%, 31-4%, and 68-6°% respectively. 

Dialysis was also employed in 2 patients with bar- 
biturate poisoning. In the first, the blood barbiturate 
content was reduced from 5 to 2 mg. per 100 ml. when 
dialysis was performed on the Sth day of coma: the 
patient regained consciousness, but died of pulmonary 
oedema the following day. In the second case, dialysis 
was performed on the 4th day of coma, and reduced 
the blood barbiturate level from 8-2 to 1 mg. per 100 ml. 
This patient recovered. B. Nordin 


1380. The Inhibitory Effect of Cortisone on Strictures 
of the Urological Tract 

R. BaKer, D. Govan, and J. HuFFer. Surgery, Gyne- 
cology and Obstetrics [Surg. Gynec. Obstet.] 95, 446-454, 
Oct., 1952. 11 figs., 10 refs. 


In experiments on dogs cortisone was shown by the 
authors to depress the production of scar tissue about 
the ureter following uretero-sigmoidostomy, preventing 
the development of periureteric stricture and secondary 
hydronephrosis. This modifying influence of cortisone 
on fibroplasia was much less marked after re-anastomosis 
of the ureter to the uninfected bladder, little difference 
in the amount of scarring being observed between the 
cortisone-treated dog and the control animal. 

On the basis of these observations the drug was used 
in combination with operative treatment in cases of 
urethral stricture and of total cystectomy with uretero- 
colostomy, a dose of 50 mg. being given intramuscularly 
twice daily for 2 days before and for about 3 weeks after 
operation. A convincing excretion pyelogram is re- 
produced, taken 8 months after total cystectomy for 
carcinoma of the bladder had been performed by the 
Coffey-I technique; very little dilatation is present and 
good “‘ cupping’’ of the calyces is to be seen. In the 
treatment of urethral stricture the authors emphasize that 
excision, incision, or rupture of the stricture must be 
carried out if cortisone is to be of value. They issue a 
warning that the skin sutures should be retained for 3 
weeks, the fascial planes should be sutured with steel 
wire, and the patient should be provided with an “ anti- 
biotic umbrella ’’ during cortisone therapy. 

[This is a paper which all urologists should note.] 

K. Whittle Martin 


1381. Electrolyte Absorption following Bilateral Uretero- 
enterostomy into an Isolated Intestinal Segment 

B. EtsEMAN and E. M. Bricker. Annals of Surgery 
[Ann. Surg.] 136, 761-769, Nov., 1952. 5 figs., 26 refs. 


In cases of pelvic evisceration for advanced pelvic 
carcinoma, in the absence of bladder, rectum, and sigmoid 
colon, anastomosis of the ureters into an isolated segment 
of terminal ileum, which in turn discharges into a Rutzen 
bag through the anterior abdominal wall, has been 
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successfully accomplished. A risk inherent in this tech- 
nique is the reabsorption of toxins, mainly urea and 
chlorides, from the urine by the intestinal mucous mem- 
brane of the pouch. The present authors point out that 
the danger of azotaemia from the absorption of non- 
protein nitrogen is more theoretical than real, the 
uraemia which occurs after the operation being due in 
most cases to the presence of concurrent renal damage. 
The reabsorption of chloride, however, is a much more 
serious problem, clinical symptoms of acidosis, with a 
blood picture of hyperchloraemia and reduced carbon 
dioxide combining power, having been observed in a 
number of patients. 

The authors describe a series of tests on the rate of 
disappearance of chlorides and urea from solutions 
injected into the uretero-enterostomy pouch of patients 
who have undergone this operation. They conclude 
that the disappearance of the electrolytes from the 
intestinal segment is due to absorption and not to 
dilution by urine. Confirmation of these findings was 
obtained in a patient with an isolated intestinal segment 
to which the ureters were not attached. In this case 
there was a comparable loss of electrolytes from the 
injected fluid in the absence of the diluting effect of urine. 

Factors leading to hyperchloraemic acidosis in patients 
with ileal uretero-enterostomy pouch are a high concen- 
tration of electrolytes in the urine, a large area of intestinal 
mucous membrane, and prolonged retention of urine in 
the pouch. The authors have been successful in pre- 
venting the acidosis syndrome by keeping the urine of 
patients dilute and by using a short portion of intestine 
as a conduit emptying directly by an ileostomy into a 
Rutzen bag. R. P. Foggie 


1382. The Nephrotic Syndrome in Children—I. Clinical 
Response to Nitrogen Mustard Therapy 

V. C. Kettey and T. C. Panos. Journal of Pediatrics 
[J. Pediat.] 41, 505-517, Nov., 1952. 4 figs., 45 refs. 


An investigation was carried out at the Universities of 
Utah and .Texas into the effects of treatment with 
nitrogen mustard (mustine) on children aged 14 months 
to ll years, 6 of whom were suffering from lipoid 
nephrosis, 2 from nephrosis following acute glomerulo- 
nephritis, and one from a nephrotic syndrome which was 
believed to be due to the administration of “* tridione ” 
(troxidone). Frequent clinical and laboratory examina- 
tions were carried out before and after treatment, 5 of 
the patients receiving one course and 4 receiving 2, each 
course consisting of the intravenous administration of 
0:2 mg. of nitrogen mustard (in 5°% dextrose solution) 
per kg. body weight on each of 2 successive days. The 
clinical response of each patient is described and the 
main features summarized in a table. Changes in body 
weight, urinary output, blood pressure, and the chemical 
‘indings in blood and urine are expressed graphically. 

_Diuresis occurred after 9 out of the total 13 courses 
given—usually within 1 to 8 days—although reaccumu- 
lation of oedema occurred quite frequently after a satis- 
factory initial response. On the other hand the drug 
‘induced no significant changes in the blood chemistry, 
except for a slight reduction in the blood urea level 


which may have been associated with the diuretic 
response. 

It is concluded that treatment with nitrogen mustard, 
although not dramatically successful in these cases, com- 
pares favourably with other methods used for inducing 
diuresis and palliation of oedema in the nephrotic syn- 
drome, but that there is no evidence that it exerts a 
favourable influence on the underlying disease process. 
The possible pathogenesis of the nephrotic syndrome is 
discussed, with speculation as to the mode of action of 
nitrogen mustard. Adrian V. Adams 


1383. The Nephrotic Syndrome in Children—IlI. 
Observations Concerning Certain Acute Phase Reactants 
V. C. Kettey and T. C. Panos. Journal of Pediatrics 
[J. Pediat.] 41, 518-523, Nov., 1952. 17 refs. 


Certain biochemical and haematological findings in 9 
children with nephrosis [see Abstract 1382] before and 
after treatment with nitrogen mustard are here described. 
Before treatment the serum hexosamine concentration 
was found to be consistently increased (mean value 93-2 
mg. per 100 ml.; maximum normal value 78 mg. per 
100 ml.). The serum non-glucosamine polysaccharide 
level was increased in only 7 of the 12 patients, the mean 
value (140-6 mg. per 100 ml.) being at the upper limit of 
normal. The serum mucoprotein concentration was 
generally increased during the initial phase of the illness, 
fell below normal during the well-established active 
phase, and rose above normal again during the later 
stages; the over-all mean value (2-0 mg. per 100 ml.) 
was appreciably below normal. Treatment with nitrogen 
mustard was without significant effect on these values or 
on the erythrocyte sedimentation rate. 

It is concluded that nitrogen mustard does not influence 
the fundamental metabolic disturbances underlying the 
nephrotic syndrome, even though it may sometimes bring 
about diuresis and transient relief of oedema. 

Adrian V. Adams 


1384. Corticotrophin and Cortisone in Management of 
the Nephrotic Syndrome in Children 

C. M. Ritey. Journal of the American Medical Asso- 
ciation [J. Amer. méd. Ass.] 150, 1288-1291, Nov. 29, 
1952. 7 refs. 


The effects on 50 patients with the nephrotic syndrome 
of treatment with corticotrophin or cortisone (paren- 
terally or orally) or a combination of the two are reported. 
Only 3 of the patients were over the age of 16. Maximum 
daily doses in the older children (over 9 years) and in 
adults were 100 mg. of corticotrophin and 300 mg. of 
cortisone; in those cases in which a combination of the 
two drugs was given the daily dose of each was half of 
that given alone. A course of treatment lasted 10 days. 
No differentiation was made between cases of lipid 
nephrosis and cases of chronic glomerulonephritis in the 
nephrotic stage. 

Only 5 of the patients failed to respond to this treat- 
ment at any time. The two drugs were about equally 
effective, but cortisone by mouth was the easier to 
administer. In some cases diuresis began during treat- 
ment, but more frequently it followed cessation of treat- 
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ment. Diminished proteinuria and a rise in the serum 
protein level were not constant features of the diuresis. 
The duration of remission varied; in 14 cases it was less 
than one month, while in some it lasted for as long as 
2 years. 

As regards methods of increasing the effectiveness of 
this treatment, the author had no success with sodium 
lactate or with small maintenance doses of cortisone, 
and the results with salt-poor human albumin were 
equivocal. The only death that appeared to be related 
to treatment occurred in a 3-year-old boy, death being 
due to acute renal failure following an infection, which 
was probably increased by the drug given. In all cases 
in which hypertension occurred blood pressure rapidly 
became normal on cessation of treatment. 

It was impossible to forecast the outcome of treatment, 
because different results followed successive courses in 
the same patient. The author states that “ no certain 
curative value can be claimed for these hormones at 
present ”’. K. G. Lowe 


1385. The Treatment of the Nephrotic Syndrome with 
Cortisone. (Zur Therapie des nephrotischen Syndroms 
mit Cortison) 

K. FeviinGcer, R. FALKNER, V. LACHNiT, and B. 
WATSCHINGER. Deutsches Archiv fiir Klinische Medizin 
[Disch. Arch. klin. Med.] 199, 481-491, 1952. 4 figs., 
bibliography. 


At the Second University Medical Clinic, Vienna, 7 
patients aged 16 to 64 years with the nephrotic syndrome 
after acute nephritis, who had been grossly oedematous 
for periods varying between 6 months and several years, 
were treated with cortisone (1,000 mg. in 8 to 10 days). 
In only 2 patients was this procedure successful. There 
was a substantial rise in the level of serum proteins, a 
fall in the blood cholesterol content, and diminution of 
oedema, with corresponding decrease in body weight. 

In common with other observers the authors record 
the delayed action of cortisone; most of the beneficial 
effects of the drug occurred several days after its ad- 
ministration had been discontinued. All the 7 cases 
appeared to be clinically comparable; comprehensive 
biochemical assays—including frequent analyses of all 
the more important electrolytes—were made before and 
after treatment with cortisone, and the diet in all cases 
was stabilized, with a low salt and high protein content, 
yet at no stage of the proceedings could a satisfactory 
explanation be found for the failure of the treatment in 
5 patients or for its success in the other 2. 

L. H. Worth 


1386. Complementary Activity of the Blood in Acute 
Nephritis, with Special Reference to Prognosis 

C. E. Kevretr. Lancet [Lancet] 2, 911-914, Nov. 8, 
1952. 8 figs., 13 refs. 


In acute nephritis there is a fall in the complementary 
activity of the serum at the onset of the disease, followed 
by a gradual return to normal as the kidneys recover. 
The rate of return of complement to normal is of prog- 
nostic value, although a persistently low level does not 
invariably imply progressive renal damage. The magni- 


tude of the fall in complement is not directly related to 
the severity of onset of the disease nor to the degree of 
renal damage. Complement is usually normal in pyelo- 
nephritis and in terminal nephritis. There is no cor- 
relation between complementary activity and serum 
protein or blood urea level in acute nephritis. The 
addition of acute nephritic blood serum, low in com- 
plement, to normal blood serum does not lower the 
complementary activity of the latter, suggesting that the 
low serum complement level in nephritis is not due to 
anti-complementary substances. M. Lubran 


1387. Antihistamines as Local Anesthetic Agents for 
Urethral Manipulation 

R. J. Firzpatrick, L. M. Orr, and F. J. STuBBART. 
Journal of the American Medical Association [J. Amer. 
med. Ass.| 150, 1092-1094, Nov. 15, 1952. 8 refs. 


The analgesic action of antihistamine drugs has been 
demonstrated in experimental animals, and the use of 
one of these drugs as an analgesic before performing 
gastroscopy was reported by Moseley in 1948 (Amer. J. 
digest. Dis., 1948, 15,410; Abstracts of World Medicine, 
1949, 6, 269). 

In the present investigation tripelennamine hydro- 
chloride was used as a urethral analgesic on 100 patients. 
On the first 50 occasions a 4% solution was injected into 
the urethra, followed after 5 minutes by the passage of 
a bougie coated with tripelennamine ointment. Owing 
to the high incidence of a burning sensation in the 
urethra after instillation of the 4% solution, a 2% solution 
was used for the second 50 patients; only 3 of these 
patients complained of burning sensation of an un- 
pleasant degree. Analgesia was uniformly good, and 
was also acceptable to the patients, who had all had 
previous experience of urethral manipulation after the 
use of local analgesics. In 4 cases the patients felt light- 
headed after cystoscopic examination, but this, the 
authors state, may have been unconnected with the use 
of tripelennamine. The drug can also be used in the 
form of 20-mg. pellets which are inserted in the posterior 
urethra before cystoscopy, and are especially useful in 
the presence of active bleeding. 

It is suggested that tripelennamine and other anti- 
histamine drugs may be useful urethral analgesics in 
patients who show an idiosyncrasy to more commonly 
used local analgesics. Victor W. Dix 


1388. Analysis of Results of Prostatic Surgery in 866 
Cases 

G. BuLKLEy and J. W. Kearns. Journal of Urology {J. 
Urol.] 68, 724-728, Oct., 1952. 


A group of 866 patients undergoing prostatic surgery 
was reviewed in order to present our experience, and in 
an effort to determine complications which might be 
avoided. Study of these cases indicates that further 
efforts to reduce the mortality and morbidity should be 
directed chiefly to careful preoperative study and pre- 
paration of patients with significant cardiovascular 
disease. In our hands, transurethral resection has been 
the safest procedure in these poor-risk . patients.— 
[Authors’ summary.] 
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Endocrinology 


1389. Precocious Growth of Sexual Hair without Other 
Secondary Sexual Development; ‘* Premature Pubarche ”’, 
a Constitutional Variation of Adolescence 

S. H. SILVERMAN, C. MIGEON, E. ROSEMBERG, and 
L. Witkins. Pediatrics [Pediatrics] 10, 426-432, Oct., 
1952. 9 refs. 


From the Johns Hopkins Hospital, Baltimore, the 
authors report a study of 28 girls and one boy who 
developed sexual hair before the age of 8, some of whom 
were observed over a long enough period for it to be 
demonstrated that the condition is a benign one which 
is followed later by normal adolescence. Most of the 
children were slightly above average height, and their 
bone age was slightly in advance of their chronological 
age. The average daily output of 17-ketosteroids was 
2-15 mg., except in the case of one girl of 10, who 
excreted 9-8 mg.; however, she was just beginning to 
show signs of puberty, with oestrogenic changes in the 
vaginal smear. Some degree of mental defect was found 
in 7 children. It is suggested that the condition may be 
due to a slightly excessive secretion of androgen. 

B. Nordin 
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1390. Cysts of the Adrenal Glands 

F. H. Exuis, C. J. Dawe, and O. T. CLaGetr. Annals 
of Surgery [Ann. Surg.] 136, 217-227, Aug., 1952. 6 figs., 
28 refs. 


The findings in 12 cases of adrenal cyst seen at the 
Mayo Clinic are described. In 3 cases the cyst was due 
to necrosis in a phaeochromocytoma and in 5 to previous 
haematoma formation of unknown aetiology. The cysts 
in the remaining 4 cases were “ practically identical ”’, 
being smoothly lined and thin-walled, with a pavement 
epithelium and smooth muscle in the wall. The exact 
nature of the cysts in these 4 cases is undecided, but the 
authors state that they appear to be distinct from the 
lymphangiomata described by other workers and usually 
found at necropsy. 

In all the cases the cyst was excised through either the 
abdomen or the loin. J. Marshall Pullan 


1391. A Simplified Water-loading Test for the Diagnosis 
of Addison’s Disease 

L. J. Sorrer and J. L. GAsritove. Metabolism [Meta- 
bolism] 1, 504-510, Nov., 1952. 2 figs., 11 refs. 


A simplified water-loading test for the diagnosis of 
Addison’s disease is described as follows. At 8 a.m., 
with the patient in the fasting state, the urine is voided and 
discarded and 1,500 ml. of tap-water is given by mouth 
during 15 to 20 minutes. The total volume of urine 
over a period of 5 hours from the beginning of the test 
is then measured. Under the circumstances of the test 


12 normal subjects each excreted more than 1,200 ml. 
(up to 1,900 ml.), but in 9 patients with Addison’s disease 
and 2 with panhypopituitarism (Sheehan’s syndrome) the 
total volume did not exceed 800 ml. 

Administration of 50 mg. of cortisone by mouth 4 
hours before the water-load was given led to a marked 
increase in urinary excretion by 3 out of 4 patients with 
Addison’s disease, but only a minimum increase in the 
remaining case. A significant increase in the diuresis 
was obtained by the same means in each of 2 patients 
with panhypopituitarism. Intramuscular injection of 
40 mg. of corticotrophin (ACTH) just before administra- 
tion of the water-load led to some improvement in the 
diuresis in only one of 4 patients with Addison’s disease; 
in the other 3 patients the diuresis was either unchanged 
or actually diminished. It is suggested that this anti- 
diuretic effect was perhaps due to contamination of the 
ACTH with posterior pituitary factor, since a similar 
antidiuresis was observed in 4 healthy individuals who 
were given the same dose of ACTH. An increase in 
urinary volume was, however, induced in the 2 patients 
with panhypopituitarism by administration of ACTH. 

The authors point out that if the figures obtained with 
the Robinson—Power-—Kepler test, as reported in the 
literature, are recalculated on the basis of total diuresis 
rather than of maximum daily output compared with 
volume of night urine, the results of the two tests are 
similar. The greater simplicity of the water-loading test, 
however, would seem to make it preferable; it would 
certainly be more suitable for use with out-patients. 

Robert de Mowbray 


1392. Further Studies on the Treatment of Congenital 
Adrenal Hyperplasia with Cortisone. IV. Effect of Corti- 
sone and Compound B in Infants with Disturbed Electrolyte 
Metabolism 

J. F. Cricier, S. H. SirveRMAN, and L. WILKINS. 
Pediatrics [Pediatrics] 10, 397-413, Oct., 1952. 32 refs. 


Metabolic studies were carried out on 3 infants with 
congenital adrenal hyperplasia at Johns Hopkins 
Hospital, Baltimore, in order to determine the most 
effective means of controlling the electrolyte and hor- 
monal disturbance. It was established that cortisone 
was more effective than corticosterone (Compound B) in 
reducing the urinary output of 17-ketosteroids, whereas 
corticosterone was more effective in retaining sodium. 
Neither preparation, administered by itself, could 
adequately control both aspects of the disease except in 
doses which caused the development of * moon-face ” 
and other toxic effects, but in 2 of the patients the 
combination of cortisone with a high salt intake proved 
satisfactory. In the third case deoxycortone acetate was 
also required. However, intercurrent infection or illness 
of any kind was liable to precipitate an Addisonian crisis 
and necessitated the administration of additional salt. 

B. Nordin 
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PANCREAS 


1393. Pancreatic Regulation of the Excitability of the 
Respiratory Centres. (La régulation pancréatique de 
l’excitabilité des centre respiratoires) 

P. COMBEMALE, D. SANTENOISE, J. VANLERENBERGHE, and 
A. Ropetet. Annales d’Endocrinologie [Ann. Endo- 
crinol., Paris] 13, 290-307, 1952. 5 figs., 9 refs. 


After briefly reviewing previous work, particularly 
that of Santenoise, on the effect of the pancreas on the 
excitability of the respiratory centre, the authors report 
the results of experiments carried out at the Physio- 
logical Laboratory, University of Lille, on pancreatec- 
tomized dogs, in which respiratory sensitivity was 
measured by the response to breathing atmospheres con- 
taining 3% to 5°%% of carbon dioxide. 

In all but 6 out of 35 animals it was shown that 
extirpation of the pancreas caused a slow but progressive 
diminution in the excitability of the respiratory centre. 
Ten of the pancreatectomized dogs were then transfused 
with blood from the pancreatic vein of an intact donor 
dog. Respiratory-centre sensitivity was improved in 6 
cases and was unchanged in 4; it was considered signifi- 
cant that the negative results were obtained with heparin- 
ized donor blood. . 

In 6 further experiments direct anastomosis of the 
jugular or carotid vessels of donor and pancreatectomized 
dogs was effected. In 4 of the latter animals respiratory- 
centre sensitivity was increased while the anastomosis 


was patent, while the 2 negative results are explained ~ 


away as possibly due to impure chloralose anaesthetic. 
When in 2 pancreatectomized dogs a successful trans- 
plant of pancreatic tissue was made in the neck, in one 
dog the sensitivity of the respiratory centre improved, 
but in the other it did not. 
[These results are not very convincing.] 
C. L. Cope 


1394. Cerebral Disease due to Functioning Islet-cell 
Tumours 

J. E. RICHARDSON and D. S. Russett. Lancet [Lancet] 
2, 1054-1059, Nov. 29, 1952. 3 figs., 8 refs. 


The authors describe 6 cases of islet-cell tumour of the 
pancreas, seen at the London Hospital during the 5 
years 1948-52, in which there were neurological features. 
The symptoms consisted of transient dimming of con- 
sciousness, unusual behaviour which was mistaken in one 
case for drunkenness, periods of total loss of conscious- 
ness, and epileptiform convulsions (which occurred in 
3 cases). Characteristically, the time of onset of the 
symptoms was early morning; as the disease progressed 
the attacks would persist until the evening. The physical 
signs varied with the severity of the disease; in mild 
cases they included semicoma with sweating, flushing, 
pyrexia, and tachycardia, with dilated pupils; in severe 
cases the patient was deeply comatose, with extensor 
plantar responses and, in one case, decerebrate rigidity. 
The response to administration of glucose intravenously 
or by stomach tube was varied: in 2 patients there was 
no response, in one there was only partial recovery of 


consciousness, while in 2 consciousness returned imme- 
diately after glucose was given. (Accurate clinical 
details were not available for the sixth patient.) 

In all 5 cases an islet-cell tumour was found, which 
was benign in 4 and malignant in one. The necropsy 
findings in 2 cases are described. Histological examina- 
tion of the brain revealed patchy changes of neuronal 
degeneration in the cerebral cortex and cerebellum, par- 
ticularly in the hippocampal gyri. The authors suggest 
that the neurological features may be due to a hypo- 
thalamic disorder and the lack of response to glucose to 
irreversible cortical damage, and that when this cortical 
change has occurred the blood sugar may revert to normal 
causing considerable difficulty in diagnosis. 

I. McLean-Baird 


1395. The Treatment with Co-carboxylase of Diabetic 
Ketosis and Certain Other Complications of Diabetes. 
(Trattamento con cocarbossilasi dell’acidosi diabetica e 
di alcune complicanze diabetiche) 

R. KLINGER and P. D. Coste. Minerva Medica [Minerva 
med., Torino] 43, 1158-1162, Nov. 26, 1952. 26 refs. 


The established fact of the action of co-carboxylase on 
the metabolism of di- and mono-saccharides is the 
rationale of the authors’ use of the enzyme in the treat- 
ment at Milan, here described, of 62 diabetic patients 
with various complications, such as acetonuria, neuritis, 
or retinopathy. The enzyme was given by intramuscular 
injections, usually in doses of 50 mg., for periods of 2 to 
15 days, except in cases with retinopathy when treatment 
was continued for 25 to 50 days. Of 36 patients in whom 
acetonuria was the only complication good results were 
obtained in 30, as in 9 of the 11 patients with neuritis, 
while of the 5 patients with retinopathy a subjective 
and objective improvement was recorded in every case. 

L. H. Worth 
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1396. The Effects of Adrenocortical Stimulation on 
Thyroid Function. Clinical Observations in Thyrotoxic 
Crisis and Hyperthyroidism 

D. E. Szitacyi, A. B. McGraw, and N. P. D. SMyTH. 
Arnals of Surgery [Ann. Surg.) 136, 555-577, Oct., 1952. 
15 figs., 50 refs. 


A description is first given, from the Henry Ford 
Hospital, Detroit, of 3 cases of thyrotoxic crisis in which 
the administration of corticotrophin (ACTH) was fol- 
lowed by a rapid and considerable degree of improve- 
ment. Since, however, ACTH was not the only thera- 
peutic agent used in these cases it was not certain that 
it was responsible for the observed improvement in the 
patients. An investigation was therefore made into the 
effect of ACTH in 5 other cases of hyperthyroidism, 4 of 
the patients having diffuse hyperplastic goitre and one a 
toxic nodular goitre. The effect of ACTH in these 
patients was estimated by measurement of the thyroid 
uptake and urinary excretion of radioactive iodine, the 
basal metabolic rate, and the serum protein-bound iodine 
and cholesterol levels. 
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The findings were by no means consistent, but it 
seemed that thyroid function was significantly depressed 
in only one case and perhaps slightly in another, whereas 
it was augmented in a third case and in the remaining 
cases showed no significant change. All these patients, 
however, when operated upon had an exceptionally 
smooth postoperative course. The authors conclude 
with a discussion of the relationship of the pituitary— 
thyroid to the pituitary—adrenocortical axis, and it is 
suggested that the stress produced by thyroid over- 
activity can be minimized by simultaneously increased 
activity of the adrenal cortex. G. A. Smart 


1397. Five Years’ Experience with Radioactive Iodine in 
Treatment of Hyperthyroidism 

D. E. Crark, J. H. Rute, O. H. Tripper, and D. A. 
Corrin. Journal of the American Medical Association 
[J. Amer. med. Ass.) 150, 1269-1272, Nov. 29, 1952. 
5 refs. 


A total of 384 thyrotoxic patients were treated with 
radioactive iodine (1311) at the University of Chicago and 
followed up for 6 to 60 months. The indications for 
treatment were: (1) uncomplicated hyperthyroidism in 
patients over 40 years of age; (2) recurrent-or persistent 
hyperthyroidism after thyroidectomy; (3) hyperthyroid- 
ism with severe cardiovascular or other concurrent 
disease; (4) failure to respond properly to antithyroid 
drugs; (5) refusal by the patient of surgical or other 
treatment; and (6) presence of severe exophthalmos. 
Pregnancy was regarded as an absolute contraindication. 
The dosage of 1311 was based on the estimated weight 
of the thyroid tissue, but a higher dosage was given in 
older patients and those with nodular goitre. [The 
dosage of 1311 quoted, from 150 to 350 mc. (millicuries) 
per estimated gramme of thyroid tissue, is obviously a 
printer’s error. The units presumably should be micro- 
curies (juc.).] 

The patients were seen at 2-month intervals and 
additional doses of 13!I were given if required. In 76% 
of the patients a remission was obtained with one or two 
doses only. Patients who remained euthyroid for 4 
months did not relapse during the period of the investi- 
gation. Varying degrees of hypothyroidism developed 
in 13-8% of the patients. Of 94 patients with exoph- 
thalmos complete regression was observed in 18 and 
improvement in 55; none became worse. A mild to 
moderate unilateral exophthalmos developed in 3 
patients, 6 weeks, 11 months, and 17 months respectively 
after receiving treatment with 1311. G. Ansell 


1398. A Study of the Nature of the Circulating Thyroid 
Hormone in Euthyroid and Hyperthyroid Subjects by Use 
of Paper Electrophoresis 

W. P. Deiss, E. C. ALBRIGHT, and F. C. LARSON. 
Journal of Clinical Investigation [J. clin. Invest.] 31, 1000- 
1005, Nov., 1952. 4 figs., 15 refs. 


The physico-chemical form in which the secretion of 
the thyroid gland exists in the blood is not well under- 
stood, but the introduction of the technique of paper 
electrophoresis and its use in combination with radio- 
active iodine (1311) as a tracer isotope have provided a 


new approach to this problem. In this study from the 
University of Wisconsin, Madison, 6 patients were in- 
vestigated, 3 of whom were hyperthyroid and received 
therapeutic doses of !3!I, the other 3 being given thera- 
peutic doses of 1311 for extensive cardiovascular disease, 
though they showed no evidence of hyperthyroidism. 
After the oral administration of 5 to 23 mc. of 131. © 
(calculated to give 75 to 100 juc. per g. of gland tissue) 
blood samples were drawn at daily intervals and paper 
electrophoresis carried out on the serum. The electro- 
phoresis strip was dried in an oven at 80°C. and then 
divided transversely into fifteen 2-cm. segments, the 
radioactivity of each of which was then estimated. 
Finally, these segments were subdivided into 0-5-cm. 
sections and the protein bands identified and measured. 

It was found that the radioactivity associated with the 
proteins was much greater in the hyperthyroid subjects 
than in the euthyroid subjects. In both, the most 
marked activity on the first day was associated with the 
region where albumin was present. However, in the 
hyperthyroid subjects the activity rapidly decreased in 
the albumin region, but rapidly increased in the region of 
the «-globulin. This change occurred more slowly in the 
euthyroid subjects. It is concluded that the hormonal 
iodine is carried by the «-globulin fraction. 

G. A. Smart 


1399. Arthritic and Rheumatoid Complications of the 
Treatment of Thyrotoxicosis with Radioactive Iodine (1311), 
(Uber arthritische und rheumatoide Erscheinungen bei 
radiojodidbehandelten (J!3!) Thyreotoxikosen) 

R. Prévér and W. Horst. Strahlentherapie [Strahlen- 
therapie| 88, 253-260, 1952. 20 refs. 


‘ The authors report a series of 100 cases of Goment 
cosis treated with radioactive iodine (!3!]) at the Uni- 
versity Hospital, Hamburg. There were 13 male and 
87 female patients; 70 had been treated unsuccessfully 
by surgery or with x rays or drugs, the remaining 30 
patients having received no previous treatment. In all, 
243 treatments with !3!I (as potassium iodide) were given, 
the total dosage ranging from 6,000 to 30,000 roentgen 
equivalents per gramme of thyroid tissue. Satisfactory 
results (disappearance of goitre, return of the basal 
metabolic rate and pulse rate to normal or near normal 
levels) were obtained with one treatment in 32 patients, 
with 2 treatments in 28 patients, and with 3 or more 
treatments in 32 patients. In the remaining 8 patients 
limited improvement only was obtained, and further 
treatment is planned. 

The authors analyse the risks and complications of 
treatment with 131[. The mortality in their series, as in 
other reported series, was’ nil, compared with an average 
of 2% after thyroidectomy. The risk from the carcino- 
genic effects of radiation has been shown by experiments 
on animals to be minimal, and compares favourably with 
the risk of operative death. Similarly, the chances of 
inducing myxoedema with 13!I are no greater than with 
thyroidectomy, in which there is the additional risk of 
operative injury to the parathyroid glands or to the recur- 
rent laryngeal nerve. In the authors’ series exacerbation 
of the symptoms of thyrotoxicosis occurred in 8 cases, 
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but lasted a few weeks only and was well controlled by 
small doses of potassium iodide. One patient developed 
myxoedema, and 2 others transient thyroid deficiency. 
Arthritic or rheumatoid complications, including peri- 
arthritis of the shoulder joint, lumbago, osteo-arthritic 
changes, and polyarthritic symptoms, occurred in 10 
cases. These symptoms could not be regarded as due to 
thyroid deficiency, as thyroid function in these cases was 
at the upper limit of normal. In 7 cases they disappeared 
in a few weeks with physiotherapy and anti-rheumatic 
drugs, but in the other 3 they persisted. 

In discussing the cause of this complication the authors 
draw attention to the physiological interrelationship 


between the thyroid gland and the adrenal cortex, the © 


latter having an inhibitory influence on thyroid function. 
They regard the condition as a manifestation of Selye’s 
“disorder of adaptation’’, but do not consider its 
occurrence a contraindication to the treatment of hyper- 
thyroidism with 131I. However, they recommend the 
use of a fractionated dosage of radiation, and recommend 
that thyroid activity be reduced only to the upper limit 
of normal. L. G. Capra 


1400. The Iodine Uptake of the Human Thyroid through- 
out the Menstrual Cycle and in Pregnancy 

E. E. Pocuin. Clinical Science (Clin. Sci.) 11, 441-445, 
Nov., 1952. 5 refs. 


At University College Hospital Medical School, 
London, the author has estimated the rate of uptake 
of radioactive iodine (1311) by the thyroid gland at 
different phases of the menstrual cycle. Tracer doses 
of 7 microcuries of 1311 were given intravenously to 
each of 5 normal females at intervals of 1 week for 4 
successive weeks; 5 normal male subjects similarly 
studied served as controls. Iodine uptake, as measured 
by the neck : thigh ratio, varied in successive tests on 
the same subjects, but no component of this variation 
appeared to depend on the menstrual cycle. Similarly 
no effect of menstruation could be detected in a group 
of 57 women studied at different stages of the menstrual 
cycle. 

In a further study of 5 pregnant women given radio- 
active iodine orally no significant effect of pregnancy on 
iodine uptake was observed when measured at the 12th, 
24th, and 36th weeks of pregnancy, but a sharp fall in 
uptake occurred after delivery in all 5 subjects. 

C. L. Cope 


1401. The Antithyroid Activity of Some Compounds that 
Inhibit Peroxidase 

I. N. ROseNBerRG. Science [Science] 116, 503-505, 
Nov. 7, 1952. 10 refs. 


The work of Bull, Fraser, and Doniach (Lancet, 1950, 
1, 851; Abstracts of World Medicine, 1950, 8, 399) and 
of Arnott and Doniach (Biochem. J., 1952, 50, 473) 
prompted the author to report the results of his own 
experiments, carried out at Tufts College Medical School 
and New England Center Hospital, Boston. A series of 
phenols and amines were tested for antithyroid and anti- 
peroxidase activity. The antithyroid activity was deter- 
mined in rats by subcutaneous injection of the test 


ENDOCRINOLOGY 


substance followed in | hour by 6 to 8 microcuries of 
radioactive iodine ('3!I) intraperitoneally; the animals 
were killed after 4 hours and the uptake of !3!I by the 
thyroid was determined. Antithyroid activity was 
shown to be exerted on the organic binding of iodine 
and not on the iodine-concentrating mechanism. 
Peroxidase activity was estimated manometrically 
using the enzyme from raw milk. Phloroglucinol, 
resorcinol, m-phenylenediamine, m-aminophenol, and 
4-aminosalicylic acid all showed antithyroid and peroxi- 
dase-inhibiting activity. The meta- configuration ap- 
peared to confer activity, as corresponding ortho- and 
para- derivatives were relatively inactive. It would thus 
appear that peroxidase activity may be associated with 
organic binding of iodine in vivo. F. W. Chattaway 


PARATHYROID GLAND 


1402. Oxyphil Parathyroid Adenomas 

S. C. Sommers and T. L. YOUNG. American Journal of 
Pathology {Amer. J. Path.] 28, 673-687, July—Aug., 1952. 
4 figs., 42 refs. 


From the Cancer Research Institute, New England 
Deaconess Hospital, the authors report 6 cases of para- 
thyroid adenoma in which the tumour was composed 
of pale oxyphil cells, as opposed to the dark or transitional 
oxyphil cells which are present in the parathyroid adeno- 
mata commonly associated with hyperparathyroidism. 
They analyse the findings in these cases, together with 
the 25 cases already recorded in the literature. Of this 
total of 31 cases, 8 have been associated with osteitis 
fibrosa cystica, renal calculi, or a raised serum calcium 
level; 26 of the cases have occurred in women, and 25 
of them in persons of more than 45 years of age. Other 
endocrine disorders were present in some cases. Two 
of the authors’ patients had diabetes mellitus, and 3 had 
nodular goitre, of which 2 showed secondary hyper- 
plasia. 

They have also collected from the literature 21 cases 
of acromegaly or Cushing’s syndrome associated with 
basophil adenoma of the pituitary gland in which hyper- 
plasia or adenoma of the parathyroid glands has also 
been found. They therefore suggest that there may, 
after all, be an interaction between the pituitary and the 
parathyroid glands. In 5 of the authors’ patients there 
were malignant neoplasms elsewhere, namely, carcinoma 
of the cervix (2 cases), and of the sigmoid colon, adrenal 
cortex, and stomach (one case each), associated in one 
of these with multiple primary carcinomata. Hyper- 
tension was present in 4 cases, peptic ulcer in 2 cases, 
and Paget’s disease in 2 cases. 

The authors point out that the tumours are often not 
discovered except by careful surgical or post-mortem 
exploration, and that they may be much less uncommon 
than they are generally thought to be. [The association 
with other endocrine disorders and with malignant disease 
may, therefore, not be significant.] 

Robert de Mowbray 


See also Pathology, Abstract 1213. 


The Rheumatic Diseases 


1403. A Review of Eighteen Months’ Experience of the 
Treatment of Chronic Rheumatism with Cortisone and 
Corticotrophin. (Bilan de 18 mois de traitement du 
rhumatisme chronique a la cortisone et a l’A.C.T.H.) 

S. BLocu. Strasbourg Médical [Strasbourg méd.] 3, 727- 
736, Oct., 1952. 8 refs. 


The results of treating 32 cases of chronic rheumatism 
with corticotrophin (ACTH) and cortisone are described. 
The series included 27 cases of chronic arthritis, 2 cases 
of ankylosing spondylitis, and one case of osteo-arthritis 
of the hips. Most patients were given ACTH first, in 
daily doses of 100 mg. to a total of 0-25 to 2-0 g. Those 
who failed to respond to ACTH were then given corti- 
sone, 50 to 300 mg. daily, to a total of 0-5 to 4-3 g. 

In 24 of the cases of chronic polyarthritis definite 
improvement was obtained, minimal improvement occur- 
ring in the other 3 cases, one of which was of post- 
gonococcal arthritis. Relapse, however, took place in 
10 to 14 days after cessation of treatment, with the 
exception of 3 cases in which improvement continued 
for | to 10 months. Of the 2 cases of ankylosing 
spondylitis, one was unaffected by cortisone, and the 
other, in which there was also aortic incompetence, 
developed subacute bacterial endocarditis during corti- 
sone therapy (although the spondylitic symptoms were 
improved). The case of osteo-arthritis of the hips was 
unaffected by ACTH. It is concluded that ACTH and 
cortisone are useful in the treatment even of advanced 
cases of chronic polyarthritis, but that this treatment 
needs to be continuous. The hormones are particularly 
useful in improving and maintaining mobility in cases 
requiring orthopaedic operation. 

Kathleen M. Lawther 


1404. Serological Studies in Rheumatoid Arthritis. II. 
Absorption of the Streptococcal Agglutinating Factor from 
Sera of Patients with Rheumatoid Arthritis by Strepto- 
coccus haemolyticus and Staphylococcus aureus. [In 
English] 

N. OKER-BLom. Annales Medicinae Experimentalis et 
Biologiae Fenniae [Ann. Med. exp. Biol. fenn.] 30, 139- 
143, 1952. 8 refs. 


Because of the agglutination of haemolytic strepto- 
cocci by sera from patients with rheumatoid arthritis, 
Streptococcus haemolyticus has been regarded as a 
possible causal agent in this disease.’ Staphylococcus 
aureus also is agglutinated, however, and there are thus 
three possible explanations: (1) the two organisms have 
a common antigen; (2) serum from patients with rheu- 
matoid arthritis has specific agglutinins against both 
organisms; or (3) the agglutination is a non-specific 
phenomenon. 

This paper (the second of a series, the first of which 
was published by the author in 1948 (Ann. Med. exp. 
Biol. fenn., 1948, 26, 77)) is concerned with the first 
Possibility listed above. Rabbits were immunized by 


intramuscular injections of heat-killed bacteria three 
times weekly for 4 weeks. They formed in response 
specific agglutinins which were absorbed only by the 
homologous antigen. Then from 10 patients with rheu- 
matoid arthritis samples of serum were obtained, each 
agglutinating staphylococci and streptococci to a titre 
between | in 80 and | in 640. Absorption with strepto- 
cocci left no homologous agglutinins, but the staphylo- 
coccal agglutinins were not affected. Treatment with 
staphylococci absorbed both homologous and hetero- 
logous agglutinins. The author concludes on the basis 
of this and of succeeding papers [see Abstracts 1405 and 
1406] that agglutination in sera from patients with 
rheumatoid arthritis is a non-specific process. 
E. G. L. Bywaters 


1405. Serological Studies in Rheumatoid Arthritis. III. 
Comparison between the Agglutination of Streptococcus 
haemolyticus and Staphylococcus aureus and Antistrepto- 
lysin and Antistaphylolysin Titers in Sera of Patients with 
Rheumatoid Arthritis. [In English] 

N. OKER-BLoM and O. WipHOLM. Annales Medicinae 
Experimentalis et Biologiae Fenniae [Ann. Med. exp. Biol. 
fenn.) 30, 144-149, 1952. 8 refs. 


In this paper the authors examine the second possibility 
mentioned above [see Abstract 1404], namely, that two 
different specific agglutinins co-exist in serum from 
rheumatoid arthritis patients. The relation between 
antistreptolysin O and antistaphylolysin and the agglu- 
tination titre for living Streptococcus haemolyticus and 
Staphylococcus aureus was examined, using sera from 
48 cases of rheumatoid arthritis, and from 86 children 
aged 5 months to 10 years as controls. The sera were 
inactivated at 56° C. for 30 minutes and stored at —8° 
to —15°C. The authors mention the difficulties due 
to auto-agglutination. The results, which are clearly 
tabulated, show that there was no correlation between 
increased antistreptolysin-O titres and positive strepto- 
coccal agglutination tests, or between increased anti- 
staphylolysin and agglutination titres in the sera from 
patients with rheumatoid arthritis. 

E. G. L. Bywaters 


1406. Serological Studies in Rheumatoid Arthritis. IV. 
Absorption with Bentonite of the Streptococcal Agglu- 
tinating Factor from Sera of Patients with Rheumatoid 
Arthritis. [In English] 

N. OKer-Btom. Annales Medicinae Experimentalis et 
Biologiae Fenniae {Ann. Med. exp. Biol. fenn.] 30, 150- 
157, 1952. 1 fig., 12 refs. 


In this fourth paper of his series of serological studies 
on rheumatoid arthritis the author reports the results of 
absorption of streptococcal agglutinins from the serum 
of rheumatoid arthritic patients by bentonite (col- 
loidal aluminium silicate), which is known to remove 
most of the lipids and some 70% of £-globulin from 
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serum without causing any appreciable change in the 
other protein components of the serum. It was found 
that bentonite removed all trace of the rheumatoid- 
arthritis streptococcal-agglutinating factor, whereas 
parallel experiments with various types of antibacterial 
immune sera and with haemagglutinins showed only 


very slight absorption. It is concluded that the agglu-- 


tination of living haemolytic streptococci by rheumatoid- 
arthritis sera is due to a non-specific factor probably 
occurring in the «- or f-globulin fractions, or both. 

E. G. L. Bywaters 


1407. Abnormal Glycine Metabolism in Rheumatoid 
Arthritis 

H. M. Lemon, W. H. CHasen, and J. M. Looney. 
Journal of Clinical Investigation [J. clin. Invest.) 31, 993- 
999, Nov., 1952. 2 figs., 43 refs. 


Writing from the Veterans Administration Arthritis 
Clinic, Boston, the authors point out that alterations in 
the polypeptide chains, the elements responsible for the 
tensile strength and elasticity of connective tissue, have 
not been adequately studied in diseases affecting this 
tissue. They also point out that the connective-tissue 
proteins, collagen and elastin, are unique in their com- 
position in that glycine constitutes 22:8% to 27-6% by 
weight of these substances, and that they are thus quite 
unlike any other human extracellular or intracellular 
protein whose composition has been described. Any 
great increase in collagen synthesis in the body might 
therefore be reflected in an increased requirement for 
glycine which, though not an essential amino-acid, is 
limited in its rate of synthesis. Furthermore, it has been 
shown that a marked reduction in the rate of hippurate 
formation occurs in some cases of acute or advanced 
rheumatoid arthritis, and the authors were interested 
to determine whether this was due to the lack of synthesis 
of hippuric acid owing to poor liver function, or to lack 
of glycine. They therefore estimated the concentration of 
serum glycine during the rapid hepatic formation and 
renal excretion of glycine—benzoic acid conjugates (hip- 
puric acid). At the same time the level of serum alanine 
was also determined, since this amino-acid is rapidly 
synthesized by the body and does not take part in the 
detoxication of benzoic acid. 

The test was performed on 54 patients with rheumatoid 
arthritis and on 41 control patients. In 36 of the 41 
control patients the serum glycine level had not changed 
by more than 15% at the end of one hour after the 
intravenous injection of 1-77 g. of sodium benzoate, 
while in 35 of the 54 patients with rheumatoid arthritis 
the serum glycine level had fallen by more than 15%. 
Furthermore, in a few of the patients there was a 
direct correlation between the erythrocyte sedimentation 
rate and the fall in serum glycine level after sodium 
benzoate when these tests were repeated at frequent 
intervals. The excretion of hippuric acid was slightly 
greater in the patients than in the controls. There was 
no change in serum alanine levels throughout the in- 
vestigation. The authors conclude that these findings 
suggest an abnormality of connective-tissue metabolism. 

G. A. Smart 


1408. Some Effects of Long-continued Cortisone Therapy 
in Rheumatoid Arthritis 

H. F. West and G. R. Newns. Lancet [Lancet] 2, 515- 
517, Sept. 13, 1952. 5 refs. 


The authors, working at the Sheffield Centre for 
Rheumatic Diseases, report the results of administration 
of cortisone for periods up to 21 months to 6 patients 
with rheumatoid arthritis. The first 3 patients, females 
aged 16, 22, and 36 years respectively, received 50 to 
75 mg. daily and responded well, though in one of them 
more joints were affected at the end of treatment than 
at the beginning. In all 3 menstrual function and 
feminine attributes became normal and remained so. 
In the fourth patient, a female aged 49, who was 3 years 
past the menopause, there was dramatic improvement 
at first with a dose of 50 mg. of cortisone daily, but by 
the ninth month 150 mg. daily was barely sufficient to 
control the arthritic symptoms. On this higher dose 
abnormal deposits of fat and hypertension were observed, 
but these effects were reversed when the dose of cortisone 
was reduced to 75 mg. daily. Other complications 
included haemorrhage from a duodenal ulcer and severe 
hot flushes (relieved by oestrogen therapy). This 
patient’s arthritic symptoms were worse after treatment 
than they had been before. The fifth patient, a man 
aged 29, received cortisone for one year; he then became 
ill with fever, tachycardia, and low blood pressure, and 
died on the fourth day of the acute illness. Necropsy 
revealed amyloid disease, the liver, adrenal glands, and 
spleen being involved. The sixth patient, a man aged 48, 
also received cortisone for one year. Haemorrhage 
occurred from a duodenal ulcer, but this condition 
responded to routine treatment. Cortisone therapy 
was stopped 25 days after the haemorrhage, and on the 
30th day he collapsed and died. Necropsy revealed 
severe myocardial fibrosis and a healed duodenal ulcer. 
The adrenal cortex was histologically normal 

C. E. Quin 


1409. A Clinical Investigation of the Value of Synthetic 
Hyaluronidase Inhibitors in Rheumatoid Arthritis. (Klinisk 
prévning av syntetiska hyaluronidasinhibitorer vid reu- 
matoid artrit) 

L. HAHN, S. THUNE, and E. TRruepsson. Nordisk 
Medicin [Nord. Med.] 48, 1615-1619, Nov. 21, 1952. 
3 figs., 8 refs. 


At the Rheumatological Clinic, Lund, Sweden, three 
synthetic hyaluronidase inhibitors (carboxypheny|- 
methanes) were given by mouth to 85 in-patients and 
16 out-patients with long-standing rheumatoid arthritis 
(mean duration 8 years) in whom the disease had recently 
been active for an average period of 12 months. There 
was pronounced subjective and objective improvement 
in the majority of cases within about 9 days of the start 
of treatment. There were no noteworthy side-effects, 
although many patients complained in the first few days 
at being deprived of their salicylates. 

[It is impossible to quote the actual percentage of 
patients improved because the authors report the effect 
of each compound separately on each of four symptoms 
and three physical signs.] B. Nordin 


Traumatic Surgery and Orthopaedics 


1410. Effects of Dextran and of Polyvinylpyrrolidone 
Administration on Liver Function in Man 

J. G. REINHOLD, C. A. J. VON FrivTaAG DRABBE, M. 
Newton, and J. THomMas. Archives of Surgery [Arch. 
Surg., Chicago] 65, 706-713, Nov., 1952. 23 refs. 


The effects on the liver of dextran given by vein to 
23 patients in 1-, 2-, and 6-litre infusions, as measured 
by tests of liver function, have been studied. A few 
patients showed moderate changes suggesting possible 
impairment of liver function after dextran administra- 
tion. However, similar changes occurred as frequently 
in patients in a control group of 15 who had not received 
dextran. Hence, no conclusive evidence of a deleterious 
action on the liver, either immediate or deferred, could 
be established. 

Polyvinylpyrrolidone administered by vein to 15 
patients in 1- or 2-litre quantities, when tested in the same 
way, also seemed to be without ill effects on the liver. 


No ill effects were observed clinically after the infusion’ 


of either dextran or polyvinylpyrrolidone, with a single 
questionable exception involving polyvinylpyrrolidone. 
—[Authors’ summary.] 


1411. Further Studies on the Pathogenesis of Cold- 
induced Muscle Necrosis 

R. B. Lewis and P. W. Moen. Surgery, Gynecology 
and Obstetrics [Surg. Gynec. Obstet.] 95, 543-551, Nov., 
1952. 21 figs., 16 refs. 


In investigations carried out at the U.S. Air Force 
School of Aviation Medicine, degenerative lesions in- 
duced in muscle tissue in rabbits by exposure to heat 
and cold and those due to ischaemia were compared. 
Cold lesions were produced by immersing a depilated 
hind leg in an alcohol bath cooled with dry ice to —10° 
to —40°C. for periods varying between 3 and 30 
minutes. Heat lesions were produced by immersion in 
water at 42°, 50°, or 52°C. for periods ranging from 
2 minutes to 3 hours. The anithnals were killed 30 
minutes to 23 days after injury. Ischaemic muscle 
changes were induced by the application of a tourniquet 
for 2 to 34 hours. 

Macroscopic changes were visible immediately after 
the application of heat and 15 minutes after thawing of 
the frozen legs, the muscles being swollen, bluish, and 
more friable than normal. A well-demarcated area of 
necrosis was visible after 72 hours. The skin of the leg 
generally became necrotic in the animals subjected to 
heat injury, but not in those exposed to cold. 

Histological examination showed that the degree of 
cold-induced damage varied directly with the length of 
exposure. In order of decreasing severity the lesions 
produced were: coagulation necrosis, slow necrosis, and 
atrophy. All three lesions could be produced at dif- 
ferent depths in the same muscle by the appropriate 
exposure.. Exposure to heat caused similar types of 


lesion, though the time taken to produce them was con- 
siderably less than with cold. 

After the induction of ischaemia the same three types 
of lesion were again noted, though in this case the 
different lesions were scattered at random throughout 
the muscle. 

That ice-crystal formation is not essential for the 
production of lesions in muscles exposed to cold was 
shown by their occurrence in limbs exposed to tem- 
peratures above freezing point for relatively long periods 
of time. R. B. Lucas 


1412. Acute Haematogenous Osteitis in Childhood. A 
Review of 212 Cases 

M. Wuite and W. M. Dennison. Journal of Bone and 
Joint Surgery [J. Bone Jt Surg.| 34B, 608-623, Nov., 
1952. 15 figs., bibliography. 


This review of treatment in a series of 212 cases of 
osteomyelitis in children admitted to the Royal Hospital 
for Sick Children, Glasgow, during the 15 years from 
1936 to 1950 falls naturally into three periods marked 
by the introduction of sulphonamides in 1941, and of 
penicillin in 1945, 

In the first period (1936-40) 75 patients were treated, 
with a mortality of 36%. Blood culture was positive in 
50% of cases before treatment and was usually negative 
after the 9th day in the survivors. The organism 
involved was Staphylococcus aureus in 95%, a strepto- 
coccus in 3 cases, and pneumococcus in one. Onset of 
pain was 1 to 10 days before admission. Of the 27 fatal 
cases, in 13 the patient died within 5 days of admission. 
Treatment during this period was surgical according to 
the principles of Winnet Orr. Infective arthritis occurred 
as a complication in 2 cases and overgrowth of bone in 7. 
Pathological fracture was common. 

During the second period (1941-5): 55 patients were 
treated, with a mortality of 12-7%.. The clinical features 
and bacteriology of these cases were similar to those of 
the first group and similar surgical methods of treatment 
were used, but were now combined with the administra- 
tion of sulphathiazole. The duration of fever was 
shorter and metastases fewer, but healing was no more 
rapid and the degree of bone destruction much the same 
as without sulphathiazole. Only 19 patients were 
followed up in this group, 10 of whom had developed 
some complication such as overgrowth of bone, ad- 
herent scar, sequestrum formation, or ankylosis of a 
joint. 

During the third period (1946-50) 82 cases were 
treated, with a mortality of only 1-2%. The bacteriology 
was similar to that of the first two groups, but in 2 cases 
penicillin-resistant staphylococci were found. The re- . 
sponse of the septicaemia to penicillin was dramatic, 
the blood culture, if positive on admission, being negative 
by the 3rd day in all but the 2 cases mentioned above. 
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In over 80% of cases pus was present on admission. 
Neither the temperature nor the leucocyte count could 
be regarded as good guides to the progress of the bone 
disease under treatment with penicillin, careful examina- 
tion and repeated marrow aspiration and radiography 
being required, though early treatment with penicillin 
may so inhibit the disease that radiological changes may 
never be seen. Pyogenic arthritis was present in 12 
cases and was treated by aspiration and the instillation 
of penicillin, with recovery of movement in 9 cases, gross 
epiphysial damage in 2, and bony ankylosis in one. 
Limb overgrowth occurred in 13 cases, pathological 
fracture in 7 cases, and sequestra needed removal in 
14 cases. 

Current methods of treatment are directed towards 
the control of septicaemia and the reduction of tension 
in the bone focus. Except for patients under 3 months 
of age, for whom aureomycin by mouth is preferable, 
penicillin is given to all patients up to the age of 5 years 
by intramuscular injection at 3-hourly intervals in doses 
varying from 80,000 to 200,000 units. However, “* once 
an abscess has formed it cannot be sterilised by the 
systemic administration of penicillin, and in such cases 
surgery is still necessary *’. Aspiration is unsatisfactory, 
bone drilling is seldom necessary, and guttering and 
saucerization “‘ have no place in the modern treatment 
of osteitis’. Incision of the abscess followed by 
primary suture is considered to be the best line of 
treatment. 

[This article gives a summary of the present state of 
treatment of osteomyelitis with which most orthopaedic 
surgeons would be in agreement. An additional argu- 
ment in favour of incision and primary suture and 
against aspiration is that the incision gives time for 
further exudate to escape from the cavity walls as they 
collapse. It is disappointing to note that the disease is 
not being diagnosed at an earlier stage before admission 
to hospital, in spite of the widespread interest and 
publicity given by the dramatic response of osteomyelitis 
to antibiotics. It is to be hoped that these are not 
dulling the sense of alarm which the condition used to 
arouse in the past, for the statistics quoted in this 
article show that a considerable number of complications 
still occur in spite of adequate treatment]. 

J. G. Bonnin 


1413. The Physiopathological Basis for Neurosurgical 
Treatment of Achondroplasia. (Bases fisiopatologicas 
del tratamiento neuro-quirurgico de la acondroplasia) 
M. Ferrier, R. CHARROING, and J. VAN PETEGHEM. 
Revista Clinica Espatiola (Rev. clin. esp.) 47, 7-16, 
Oct. 15, 1952. 10 figs. 


From the Rothschild Hospital, Paris, the authors 
describe the case of an 8-year-old child in whom hydro- 
cephalus, both internal and external, was combined with 
achondroplasia. After drainage of the hydrocephalus 
they observed a considerable increase in growth of their 
patient, although she did not attain a normal growth 
rate. Assuming that the operation was responsible for 
this improvement, they speculate on the possible central 

- nervous factors responsible for the provision of the proper 


hormonal stimulation of the growing zones in bone, the 
lack of which results in achondroplasia. While admit- 
ting that in many cases achondroplasia is a congenital 
condition, they suggest that a similar condition might be 
caused by postnatal changes, such as acquired hydro- 
cephalus. 

[The poor quality of reproduction of the photographs 
of the patient and of the radiographs makes it difficult 
to form an opinion as to the success of the operation.] 

L. Michaelis 


1414. Man with Three Legs 

I. S. Smiture and J. H. MurpocH. Journal of Bone and 
Joint Surgery [J. Bone Jt Surg.| 34B, 630-635, Nov., 1952. 
6 figs., 3 refs. 


The case is described of a man of 50 who had lived all 
his life in complete seclusion in an isolated cottage in a 
clearing in a Scottish wood and who was discovered to 
have a malformed third leg projecting from the sacral 
region. 

His history revealed him to be the youngest of 6 
normal children. His parents, regarding the birth of a 
monster as a divine punishment for the sins of their 
forbears, refused to allow the tumour to be removed. 
The child was hidden from view in a perambulator until 
the age of 10, after which time a kilt provided adequate 
cover to allow him to run about freely, but he was 
allowed no contact outside his own family. When the 
tumour outgrew the kilt he wore a dressing-gown and 
was confined to the house during the day. His education 
was received from his brothers and sisters and from 
books and the radio, and he showed a surprising 
theoretical knowledge of the outside world and un- 


shakeable, if erroneous, convictions. When his parents © 


died, followed shortly by the only sister still living at 
home, he was left dependent upon an elder brother 
with pernicious anaemia and decided to consult his 
brother’s doctor. The latter advised his admission to 
hospital, and he made his first (and sadly disillusioning) 
contact with the outside world. . 

The appendage, consisting of a rudimentary limb and 
hemipelvis, was remarkable in that it included an area 
of scrotal skin with a raphe and a rudimentary penis 
with a bifid glans and hypospadias. There were no 
testes and no communication with the genito-urinary 
system. Operative removal was straightforward and 
recovery uninterrupted, but on discharge the patient 
showed no desire to change his way of life and returned 
to his cottage. He died 3 months later from a urinary 
infection secondary to a scirrhous carcinoma of the 
bladder. Some 20 similar cases have been reported in 
the literature. 

[Of the two aspects of this case, the psychological is 
probably of greater interest than the surgical. The 
failure of the individual to emerge from his primitive 
and secluded life and to respond to friendly social con- 
ditions when these were at last available is a warning 
of the dangers of indoctrination and a reminder of the 
rapidity with which man can step back to the anti-social 
and primitive conditions of a previous age.] 

J. G. Bonnin 
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Neurology and Neurosurgery 


1415. Re-innervation of Paretic Muscle by Collateral 
Branching of the Residual Motor Innervation 

A. VAN HARREVELD. Journal of Comparative Neurology 
[J. comp. Neurol.) 97, 385-407, Oct., 1952. 33 refs. 


It has previously been observed by a number of 
workers that the cutting of one motor nerve or branch 
to a muscle that is also innervated from another nerve 
or branch, or another spinal-cord segment, does not cause 
the muscular atrophy or fall in tension on stimulation 
that would be expected, but that on the contrary there is, 
after some time, hypertrophy of muscle fibres and even 
an increase in function. The anatomical basis for this 
has been studied in the present work on the sartorius 
muscle of the rabbit. This muscle is innervated ultimately 
from the S5th,and 6th lumbar segments of the spinal cord, 
L5 usually innervating about 30% and L6 about 70% of 
the muscle fibres. In these experiments the L6 root was 
avulsed from the cord so that it could not regenerate. 
Subsequently at intervals up to 2 months the isometric 
muscular tension which developed on stimulation of L5 
roots was compared on the operated and normal sides. 
After an initial lowering of this tension, it was shown that 
the operated muscle ultimately developed a greater 
tension than the untreated one. 

The anatomical changes in the muscle were studied by 
Cajal’s pyridine-silver method, which is particularly 
suitable for demonstrating newly developing fibres, sup- 
plemented by preparations impregnated with gold. It 
was seen that abundant collateral branching of the 
remaining nerve fibres in the terminal branches of the 
sartorius motor nerve occurred. These outgrowing col- 
laterals grew into empty neurilemmal tubes which guided 
them to end-plates which had been denervated. This 
formation of collaterals started as early as 4 or 5 days 
after section of the nerve root, and probably continued 
through the first month. The formation of collaterals 
was not confined to terminal fibres but could also be 
observed in the larger myelinated intramuscular branches. 

Donald Mc Donald 


ELECTROENCEPHALOGRAPHY 


1416. Electroencephalographic Studies in Cerebral 
Angioma 

D. P. ROSENBERG. Journal of Neurology, Neurosurgery 
and Psychiatry [J. Neurol. Neurosurg. Psychiat.) 15, 260- 
263, Nov., 1952. 16 refs. 


The author has studied the electroencephalograms 
(EEG) of 55 consecutive patients with proven cerebral 
angioma who were admitted to the National Hospital, 
Queen Square, London, between 1946 and 1952. Of 
these patients 27 were male and 28 female, the average 
age was 32-5 years, and the average duration of symptoms 
before examination was 7 years. The angioma was 
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right-sided in 25 cases, left-sided in 30; fits had occurred 
in 36 cases, 18 had had subarachnoid haemorrhage, and 
in 17 there was a mono- or hemi-paresis. Craniotomy 
was performed in 28 cases, and in 8 of these postoperative 
records were taken. Preoperative records taken in 4 
cases during unilateral carotid-artery compression showed 
no significant change. 

The EEG gave appearances of value in the lateraliza- 
tion or location of the lesion in 67% of the cases, the 
usual findings being localized activity of 6 to 7 c.p.s. 
and/or high-voltage waves of 2 to 3 c.p.s. showing phase 
reversal over the site of the lesion. These results are 
similar to those recorded in cases of cerebral tumour of 
other types, though the author had the impression that 
in cases of angioma there was less diffuse delta activity 
due to cerebral oedema and increased pressure, so that 
clearer location of intermediate slow activity was possible. 
Only 4 of the patients with fits showed spikes in their 
records, and epilepsy appeared to have little influence 
upon the character of the changes seen. In the post- 
operative EEG persisting abnormalities were seen, despite 
clinical improvement in 6 cases. In general, the records 
were more abnormal in younger patients and in those 
with a short history. 

[The author does not refer in this paper to the 
occasionally reported finding of persistent pulse artefacts 
recorded from the scalp overlying an_ intracranial 
angioma. Many workers believe this finding to be 
fortuitous, but it may be significant and deserves brief 
mention.] John N. Walton 


1417. The Electroencephalogram in Subdural Hematoma 
L. L. Levy, L. H. SEGERBERG, R. P. Scumipt, R. C. 
TuRREL, and E. ROSEMAN. Journal of Neurosurgery [J. 
Neurosurg.] 9, 588-598, Nov., 1952. 5 figs., 14 refs. 


Of a series of cases of severe head injury admitted to 
the Louisville General Hospital, Kentucky, 60 were 
selected for electroencephalographic study because in 
each the clinical picture was suggestive of a subdural 
haematoma. It transpired subsequently that only 30 
had unilateral subdural haematoma, the remainder 
proving to have no intracranial lesion. All cases 
of bilateral subdural haematoma were excluded from 
the series. The electroencephalogram (EEG) of every 
patient was examined by each of seven physicians of 
varied experience. A correct electroencephalographic 
diagnosis in the cases of subdural haematoma was 
achieved in 40% to 67% by these various physicians, 
the average being 52%, while rates of 47% to 63%, with 
an average of 55%, were obtained in the series of un- 
complicated head injury [that is, only a little better 
than chance, which would have given a success rate of 
50% in each group]. Abnormalities in the EEG included 
decreased amplitude of electrical activity and slow-wave 
foci over the haematoma, similar changes over the 
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contralateral hemisphere, and diffuse slow activity, and 
these were found in comparable numbers in the two 
groups. In 5 of the patients with a subdural haematoma 
ipsilateral hemiplegia developed, and in these, decreased 
amplitude and slow-wave foci were present over the site 
of the haematoma. 

The authors conclude that the electroencephalographic 
changes found after severe head injuries are much the 
same whether or not a subdural haematoma is present, 
and that the more optimistic views expressed in the 
literature on this point are incorrect. 

[The authors do not differentiate between acute sub- 
dural haematomata following severe head injuries (which 
are so often accompanied by gross cerebral damage) and 
the chronic variety resulting from relatively trivial trauma. 
As much of the literature to which they refer concerns 
the latter variety, their criticism is scarcely valid. Never- 
theless, there would be general agreement that in acute 
subdural haematoma complicating severe head injury 
the EEG is not of great diagnostic value.] 

L. G. Kiloh 
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1418. Treatment of Headache with Ergotamine— 
Caffeine Suppositories 

K. R. Macee, M. R. WESTERBERG, and R. M. DeJona. 
Neurology [Neurology] 2, 477-480, Nov.—Dec., 1952. 
14 refs. 


At the University of Michigan Hospital, Ann Arbor, 
a new compound, “ cafergot’’, was tried in the treat- 
ment of different forms of headache; it is made up 
either as a sugar-coated tablet for oral administration 
containing ergotamine tartrate, 1 mg., and caffeine, 
100 mg., or as a suppository containing 2 mg. of ergot- 
amine tartrate with either 100 or 200 mg. of caffeine 
for rectal administration. Of the 100 patients treated 
57 were suffering from migraine, 20 from so-called 
histamine headache ’’, and 23 from “ tension head- 
ache regarded as of psychogenic origin. It is claimed 
that the use of suppositories was very successful in the 
relief of migraine, less successful in the treatment of 
histamine headache, and disappointing in headache of 
psychogenic origin. It is suggested that these sup- 
positories may be effective when ergotamine by mouth 
is either ineffective or results in unpleasant side-effects, 
particularly vomiting. Hugh Garland 


1419. Some Mechanisms of Tactile Localization 
Revealed by a Study of Leucotomized Patients 

A. ELirHorN, M. F. Piercy, and M. A. CRossKey. 
Journal of Neurology, Neurosurgery and Psychiatry [J. 
Neurol. Neurosurg. Psychiat.| 15, 272-282, Nov., 1952. 
2 figs., 7 refs. 


At the National Hospital, Queen Square, London, the 
authors have studied the accuracy of location of tactile 
stimuli on the fingers in 22 patients before and after 
prefrontal leucotomy. The method used was that of 
Henri, in which the subject indicates on a 3-dimensional 
model the position corresponding to the point of stimu- 
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lation, the stimulus being a light touch, of about 4-second 
duration, with the rounded end of a wooden stylus 1 mm. 
in diameter. A detailed pattern of stimulation of dif- 
ferent fingers and of different sites on each finger was 
devised so that each finger of each hand was stimulated 
at four different sites at each test session. The results 
are presented as error rates, or number of errors per 
100 stimuli, at each site for each subject, and thence a 
mean percentage error for the group as a whole is 
calculated. A detailed analysis of the types of error was 
also made. 

A considerable number of errors were made before 
operation, 13% of stimuli being incorrectly located. 
After operation the mean error was 21%, the increase 
being statistically significant. However, the nature and 
pattern of the errors made remained essentially the same 
and it was concluded that the operation impaired an 
imperfect skill in an essentially non-specific manner. 
The direction of reference of stimuli which were wrongly 
located and the incidence of errors depended upon the 
site simulated. Thus the distribution of errors in which 
the subject indicated the wrong finger (finger errors) was 
different from the distribution of those in which the 
subject indicated the wrong side of a finger (side errors). 
This suggests that the subject decides separately which 
finger and which side of the finger has been touched. 
Further, there was some relation between the side of the 
finger stimulated and the direction of referral of finger 
errors, while the referral of side errors seemed to depend 
upon which side of the hand (ulnar or radial) was touched. 
The authors suggest that this results from the confusion 
of two concepts, one concerned with the side of the 
finger which ig stimulated, the other with the side of the 
hand. It is concluded that for tactile location certain . 
concepts or dimensions of orientation are necessary. 

[Owing to the amount of detailed information con- 
cerning both methods and results which it contains, this 
paper is not easily summarized. Interested readers are 
therefore advised to consult the original.] 

John N. Walton 


1420. Localization of Intracranial Lesions by Radio- 
active Isotopes 

W. T. Peyton, G. E. Moore, L. A. FreNcu, and S. N. 
CuHou. Journal of Neurosurgery Neurosurg.] 9, 432- 
442, Sept., 1952. 5 figs., 6 refs. 


The use, for the location of cerebral tumours, of radio- 
active substances which, on injection, are selectively 
concentrated in malignant tissues was first developed by 
the authors at the University of Minnesota in 1947, since 
when they have used this technique in 330 cases. The 
original substance used was radioactive sodium diiodo- 
fluorescein, a dose of 1-0 to 1-9 microcurie (jc) being 
injected intravenously and the counting of gamma 
activity over symmetrical areas of the skull started 30 
minutes later. More recently radioactive iodinated 
human serum albumin has been used in doses of 5-0 juc. 
per kg. body weight. This remains in the blood stream 
longer and enables suspicious areas to be rechecked after 
24 or 48 hours; both Geiger—Miiller and scintillation 
counters have been used, and a multiple counter is being 
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developed so that both sides of the head can be surveyed 
simultaneously. 

The results have previously been reported of two series 
of cases, in the first of which 10 out of 18 tumours were 
correctly located (Minn. Med., 1948, 31, 1073), and in 
the second of which 25 out of 49 tumours were correctly 
located (Ann. Surg., 1949, 130, 637). Since then an 
improved counter has resulted in greater accuracy (17 
out of 26 tumours correctly located), but the fact that a 
localized focus of radioactivity is provided by any focal 
lesion which destroys the blood-brain barrier imposes 
an inevitable limitation on the reliability of the method, 
and the results of isotope investigations must always be 
correlated with clinical findings in making a diagnosis. 
Further difficulties arise from the fact that cystic and 
necrotic lesions do not take up the isotope and may even 
give very low counts, and from the fact that small lesions 
often do not take up enough of the isotope to give a 
differential count. The best results are obtained with 
large lesions situated in the cerebral hemispheres and 
associated with oedema. V. M. Dalley 


1421. A Clinical, Cinematographic, and Bio-electrical 
Study of Four Types of Athetosis. (Etude clinique, 
cinématographique et bio-électrique de quatre formes 
d’athétose) 

F. TuréBAuT and F. Iscu. Revue Neurologique [Rev. 
neurol.] 87, 26-40, 1952. 13 figs. 


This is an account of a study of muscle activity in 
four very different forms of athetosis. The action 
potentials of agonist and antagonist muscles were studied 
by cathode-ray oscillography at rest, during the main- 
tenance of a fixed position, and during voluntary move- 
ment. The tracings confirmed the presence of simul- 
taneous activity of agonist and antagonist muscles, more 
or less intense and irregular, and present both at rest 
and during voluntary movement. The differences in 
detail between normal and athetoid movement as ob- 
served electromyographically are analysed [but they 
cannot be summarized briefly]. Fatigue aggravated the 
abnormal activity in some forms of athetosis, and in 
others lessened it. All abnormal activity disappeared 
during sleep. J. MacD. Holmes 
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1422. Platelet Adhesive Index Studies in Multiple 
Sclerosis and Other Neurologic Disorders 

M. NATHANSON and J. P. SavitsKy. Bulletin of the New 
York Academy of Medicine (Bull. N.Y. Acad. Med. 28, 
462-468, July, 1952. 2 figs., 8 refs. 


Platelet adhesiveness was studied in 132 patients at 
Bellevue Hospital, New York, 60 of whom had dis- 
Seminated sclerosis, 33 other chronic nervous diseases, 
and the remaining 39 acute neurological disorders. The 
patients with disseminated sclerosis were divided into 
three groups according to whether the disease was 
Stationary, fluctuating, or in acute exacerbation. 

The adhesive index of the platelets was determined by 
the technique of Moolton and Vroman (Amer. J. clin. 


Path., 1949, 19, 701) and was within the normal range 
(0-90 to 1:25) in 80% of the stationary cases; in the 
fluctuating cases on the other hand the index was in- 
creased (1-20 to 2-07), and even more so in the group 
in acute exacerbation (1:18 to 2°64). In the group 
of patients with other chronic neurological diseases the 
index was within normal limits except in 4 cases, 2 of 
which were diagnosed as of “* spinal-cord disease of un- 
determined etiology ’’. Amongst the group of patients 
with acute neurological disorders high adhesiveness was 
found in cases of brain tumour and following trauma, 
but the range of values was lower than in disseminated 
sclerosis. In 4 cases of the Guillain-Barré syndrome 
the index was raised to a degree comparable with that 
found in active disseminated sclerosis. In cases of 
inflammatory disease and of cerebral vascular accident 
the values were consistently normal, suggesting that such 
processes take no part in the pathogenesis of disseminated 
sclerosis. 

The authors conclude that this test is of value as an 
indicator of the clinical activity of disseminated sclerosis 
and may be of help in assessing the results of treatment. 

Catherine Schépflin 


1423. Adrenocortical Function in Multiple Sclerosis 

J. A. GarctaA-Reyes, D. Jenkins, P. H. ForsHam, and 
G. W. THorRN. Archives of Neurology and Psychiatry 
[Arch. Neurol. Psychiat., Chicago] 68, 776-782, Dec., 
1952. 3 figs., 10 refs. 


Adrenocortical response to corticotropin (ACTH) 
appeared to be normal in 10 patients with classic, long- 
standing multiple sclerosis. The initial state of adreno- 
cortical function in this group of patients appeared to 
be below optimal, but consistent with that observed in 
patients suffering from chronic illness. 

There is no evidence in the group of patients studied 
that the specific pathological processes of multiple 
sclerosis in the central nervous system interfere specific- 
ally with hypothalamus—anterior pituitary—adrenal cortex 
activation. 

If the efficacy of adrenocortical-hormone therapy is to 
be tested in patients with multiple sclerosis, it should be 
carried out at pharmacological levels and for prolonged 
periods.—[Authors’ summary.] 


NEUROMUSCULAR DISEASES 


1424. Rapid Diagnostic Test for Myasthenia Gravis: 
Increased Muscle Strength, without Fasciculations, after 
Intravenous Administration of Edrophonium (‘*‘ Tensilon 
Chloride 

K. E. OsseRMAN and L. I. KAPLAN. Journal of the 
American Medical Association [J. Amer. med. Ass.] 150, 
265-268, Sept. 27, 1952. 1 fig. 


The authors review the various methods used in the 
diagnosis of myasthenia gravis, emphasizing the impor- 
tance of the patient’s history and of a careful clinical 
evaluation of fatiguability. They point out that electro- 
myography, alone or after injection of such agents as 
neostigmine or di-isopropylfluorophosphonate, is of use — 
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only if the muscles tested are the ones involved by the 
condition. Biochemical tests are still the subject of 
investigation. Certain drugs have a definite effect on 
the myasthenic patient: some, such as quinine and 
curare, inhibit the myoneural junction; others, such as 
neostigmine, stimulate it. The pyrophosphates have a 
strong anti-cholinesterase activity, thereby stimulating 
the myoneural junction, but their use in diagnosis is still 
in the experimental stage. 

The authors have studied the diagnostic value of 
certain phenolic quaternary ammonium salts, notably 
edrophonium chloride (“tensilon”’), an analogue of 
neostigmine. A 10-mg. dose of tensilon intravenously 
produces maximum improvement in 30 seconds to 5 
minutes, and as it is excreted in one hour and repeated 
injections can therefore be given if necessary, it is very 
suitable for diagnostic purposes. It was tried in 50 
subjects: 15 patients with myasthenia gravis, 20 psycho- 
neurotic patients, and 15 controls. Of the controls, 4 
had no discomfort and 11 complained of varying degrees 
of dizziness, faintness, general warmth, and slight per- 
spiration or slight weakness; fasciculation was observed 
in all 15. These effects were transitory. In all the 
patients with myasthenia gravis there was a definite and, 
at times, dramatic increase in strength. With patients 
in the basal state (3 to 4 hours after cessation of neostig- 
mine administration) there was an absence of fascicula- 
tion; when the disease was well-controlled, fasciculation 
was observed. All patients returned to their previous 
basal state 5 to 30 minutes after the test. In all the 
psychoneurotic patients there was fasciculation, and all 
complained of the same side-effects as the normal subjects, 
but in more exaggerated form. N. S. Alcock 


1425. The Electromyogram in Myopathy: Analysis with 
Audio-frequency Spectrometer 

J. N. WALTON. Journal of Neurology, Neurosurgery and 
Psychiatry [J. Neurol. Neurosurg. Psychiat.] 15, 219-226, 
Nov., 1952. 8 figs., 10 refs. 


The author has carried out an analysis of the electro- 
myographic interference pattern in 100 cases of myopathy 
at the Royal Victoria Infirmary, Newcastle-upon-Tyne 
(University of Durham), and has compared his findings 
with those obtained from 26 normal subjects and 48 
patients with other neurological disorders. The 100 
cases of myopathy were made up as follows: pseudo- 
hypertrophic muscular dystrophy, 43 cases; facio- 
scapulo-humeral muscular dystrophy, 12 cases; Erb’s 
juvenile scapulo-humeral muscular dystrophy, 19 cases: 
dystrophia myotonica, 15 cases; muscular dystrophy of 
late onset, 3 cases; distal myopathy of Gowers, 1 case; 
ocular myopathy, | case; and atypical myopathies, 6 
cases. 

After a summary of the physiological principles in- 
volved and of the work of other authors, the electro- 
myographic findings in cases of myopathy are reviewed 
and the method of frequency analysis used in this 
investigation, which appears to enhance the diagnostic 
value of the electromyogram, is described. One channel 
of a double-channel electromyograph was used, its output 
being fed into an audio-frequency spectrometer. Con- 


centric needle electrodes were used throughout, and in 
each case of myopathy at least three separate muscles 
were explored, each with a single insertion. Two or 
more muscles were explored in all other cases. The 
electromyogram, with simultaneous frequency analysis, 
was obtained both at rest and on contraction (usually 
at maximum effort against resistance) in at least five 
different positions in each muscle. Direct visual and 
auditory analysis of the electromyogram was relied upon 
for interpretation of the electromyogram, but the spectro- 
meter histogram was also invariably photographed. As 
the analysis was unaffected by increasing degrees of effort, 
no record was kept of the power of contraction of 
individual muscles. 

Investigations were first carried out on 26 normal 
control subjects. In all large muscles the spectrometer 
histogram obtained on contraction was uniform, showing 
a peak frequency response at 100 to 200 c.p.s., tailing off 
to zero at 800 c.p.s. The facial musculature showed a 
peak response at 200 to 250 c.p.s. and some higher fre- 
quencies, up to 1,500 c.p.s., this broadened frequency 
spectrum being correlated with the high proportion of 
polyphasic potentials obtainable from normal facial 
muscles, and similar findings were obtained from the 
small muscles of the hand. The spectrometer histogram 
from patients with myopathies differed significantly from 
that of normal subjects. The lower-frequency response 
(100 to 250 c.p.s.) was scanty and the shift to higher 
frequencies was marked. A _ significant shift (the 
dominant frequency exceeding 400 c.p.s.) was obtained 
in at least one muscle in 98 out of the 100 cases examined. 
In the cases of neuropathy investigated the frequency 
shift was observed only in cases of recovering peripheral- 
nerve injury and in dermatomyositis. It is suggested 
that frequency analysis enhances the diagnostic value of 
electromyography in distinguishing between myopathic 
and neuropathic disorders. 

[The addition of frequency analysis would be of un- 
doubted value, but as a piece of diagnostic apparatus for, 
routine use the spectrometer used by the author would 
hardly be suitable, and a simpler and less expensive 
frequency analyser of the type described by Richardson 
would probably suffice. This paper, however, is of 
value in that it discusses the basis of the technique and 
establishes its value.] Kenneth Tyler 
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1426. Chordoma. A Study of Fifty-nine Cases 
D. C. DAHLIN and C. S. MacCarty. Cancer [Cancer| 
5, 1170-1178, Nov., 1952. 8 figs., 15 refs. 


During the period 1910-51, 59 cases of chordoma 
were treated at the Mayo Clinic, 41 of the patients being 
men and the average age of the series being 49 years. 
The tumour was sacro-coccygeal in 32 cases, cervical in 9, 
at the base of the skull in 15, lumbar in 2, and thoracic 
in one. The tumours were lobulated, haemorrhagic, and 
very soft, expanding and destroying bone. The cells, 
which showed both intracellular mucus and cytoplasmic 
vacuoles staining with Best’s carmine, were arranged in 
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lobules or strands, or were occasionally syncytial. 
Histological evidence of anaplasia was present in 20 
cases, but in none were any metastases demonstrated. 
The authors believe that the figure of 10% usually quoted 
for the incidence of malignancy in these tumours is too 
high. Radical surgery would seem to offer the best hope 
of cure or palliation, but radiotherapy has given good 
results in some cases in which the tumour could not be 
resected. J. B. Enticknap 


1427. End-result Study of the Treatment of Herniated 
Nucleus Pulposus by Excision with Fusion and without 
Fusion 

RESEARCH COMMITTEE OF THE AMERICAN ORTHOPAEDIC 
AssociATION. Journal of Bone and Joint Surgery [J. 
Bone Jt Surg.] 34A, 981-988, Oct., 1952. 


The Research Committee of the American Orthopaedic 
Association has carried out an investigation to determine 
whether or not spinal fusion should be performed when a 
lumbar intervertebral disk protrusion is excised in the 
treatment of low back and sciatic pain. The investiga- 
tion was a statistical one, the case records from a number 
of well-recognized institutions with fully qualified 
surgeons being reviewed. Cases dating from _ the 
relatively early period of disk surgery (before 1941) were 
excluded, as were all those in which the operation had 
been performed less than 5 years before the investigation 
was initiated (on January 1, 1951), and those in which 
the patient was over the age of 45, when physiological 
degenerative changes might confuse the picture. The 
follow-up examination of the patients was carried out 
by a competent observer not connected with the institu- 
tions whose records were under review, and the results 
were then assessed by a committee whose members were 
unaware of the type of operation carried out in each 
case. 

Of 918 cases acceptable on the above grounds it was 
found possible to trace the patient in only a little over 
50%, a total of 374 patients being interviewed and 
examined. These were divided into: (A) 256 patients 
who had undergone excision of the disk only; and 
(B) 118 patients who had undergone excision of the disk 
with spinal fusion. The incidence of re-operation in 
Group A was 17:58% and in Group B 15-28%. The 
duration of the patient’s stay in hospital averaged 15 
days in Group A and 58 days in Group B; further, the 
period of postoperative convalescence in general was 
much longer in Group B. Postoperative shock and 
phlebothrombosis were commoner in Group B. Inquiry 
into residual symptoms revealed an incidence of 54-3% in 
Group A and 45-:7% in Group B. After re-examination 
and a review of symptoms and signs it was considered 
that the result was satisfactory in 59-8°% of the cases in 
Group A, and in 69-5% of those in Group B. The 
authors consider that the difference is not great enough 
to be statistically significant. Moreover, it is pointed 
out that out of 100 patients subjected to excision of the 
protrusion alone, the long-term result will be satisfactory 
in 60, whereas if the same group had been subjected to 
spinal fusion at the time of operation the long-term 
result would be satisfactory in 70. However, 60 of these 
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70 patients would have undergone fusion unnecessarily, 
while of the 40 cases in which excision alone was un- 
satisfactory, only in 10 would the result have been better 
had fusion been carried out. 

The authors conclude that when surgery is indicated 
in cases of protruded lumbar intervertebral disk the 
operation of choice is that of excision of the disk pro- 
trusion alone. Where indicated, spinal fusion can be 
performed later. They point out that improvement in 
technique may lead to results differing from those de- 
scribed and that re-evaluation will be necessary after 
some years. 

[This careful investigation is of interest to all con- 
cerned in the treatment of lumbar intervertebral disk 
protrusions. ] J. E. A. O'Connell 


1428. Thoracic Intervetebral Disc Prolapse with Spinal 
Cord Compression 

V. LoGug. Journal of Neurology, Neurosurgery and 
Psychiatry [J. Neurol. Neurosurg. Psychiat.) 15, 227-241, 
Nov., 1952. 9 figs., 9 refs. 


The author discusses 11 cases of thoracic intervertebral 
disk prolapse with spinal-cord compression seen at St. 
George’s Hospital and the Maida Vale Hospital for 
Nervous Diseases, London. They were observed in a 
total of 250 cases of disk protrusion at all levels. This 
incidence (4%) is greatly exaggerated owing to the 
selection of the cases; the author believes that the true 
incidence is probably about 2 to 3 per 1,000 cases of disk 
prolapse. In his series (and in an additional 32 cases) 
central protrusions were confined to the lower nine disks 
without predilection for any one. The condition was 
more common in males than females and occurred most 
frequently in middle and late adult life. A history of 
direct or indirect trauma was elicited in 3 cases only. 

The symptomatology is described as being that of a 
fairly rapidly progressing spinal compression, but the 
features are not characteristic. Special investigations 
revealed the following salient features. (1) Even in the 
later stages of gross neurological disability there is often 
only a partial spinal block, or a slight increase in the 
protein content of the cerebrospinal fluid. (2) The 
presence of calcification in the nucleus pulposus is 
evidence of degenerative disk disease, although it does 
not necessarily occur at the level of the spinal-cord 
compression. (3) The typical myelographic appearance 
is that of an oval filling defect. 

The mechanism of production of the spinal-cord dys- 
function is discussed. In the one case coming to 
necropsy no evidence of interference with blood supply 
was found, although extreme distortion of the tracts was 
observed. 

The results of operation in the author’s 11 cases are 
reviewed; 6 patients did well (5 returning to work); 
3 developed total transection of the cord postoperatively ; 
and 2 became worse. The prognosis is poor if severe 
neurological impairment is present before operation, if 
the compressing lesion is large, or if evidence of cord 
damage is visible to the naked eye at operation. 

Kenneth Tyler 
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1429. The Meaning of the Abnormal Electroencephalo- 
gram in Schizophrenia 

M. A. KENNARD and S. Levy. Journal of Nervous and 
Mental Disease [J. nerv. ment. Dis.| 116, 413-423, Nov., 
1952. 10 refs. 


In view of the generally recognized fact that there is a 
high incidence of electroencephalographic abnormality 
among the inmates of mental hospitals, the authors 
decided to conduct an electroencephalographic investi- 
gation in order to determine whether there is any cor- 
relation between the type of electroencephalogram (EEG) 
and the clinical or psychopathological manifestations in 
cases of schizophrenia. For this purpose they selected 
100 schizophrenic patients who were likely to be co- 
operative during EEG recording and whose case histories 
were adequately documented. Individuals with both 
recent and long-standing psychopathology were included, 
with the sexes fairly equally represented. The subjects 
were divided into four groups according to age of onset 
of the schizophrenic process, as indicated by the age at 
which the patient was first committed to hospital; in 
Group I this was before the age of 19 years, in Group II 
between the ages of 19 and 30, in Group III between 31 
and 45, and in Group IV between 46 and 57 years. No 
patient in the series was more than 60 years old at the 
time of recording the EEG. 

Of the 100 patients, abnormal records were obtained 
from 60, the percentage of abnormal records being 
higher in the groups with younger age of onset. There 
was a slight positive correlation between high I[.Q. and 
normality of the EEG, which appeared more strongly 
when abnormal EEGs were compared with the clinically 
estimated degree of deterioration, only 34 records (53%) 
being abnormal among the 64 patients with less than 25% 
deterioration, while 26 (72%) of the 36 patients with 
greater degrees of deterioration showed abnormality of 
the EEG. There was no definite correlation between 
age at onset and positive family history, but there was 
abnormality of the EBG in 73% of patients with a 
“poor ’’ family history and 59% of those with a “ fair” 
family history, compared with those with a negative 
family history, 52% of whom gave abnormal records. 
The type of abnormality present was uninfluenced by 
various “ shock” therapies. Cases of the hebephrenic 
type had the highest incidence of EEG abnormality (74%), 
and those of the paranoid type the lowest (54°). 

The authors conclude from this small series of cases 
that electroencephalographic abnormality is most fre- 
quently present in cases in which the schizophrenic 
process is most severe, as indicated by early onset, long 
duration, malignant clinical course, marked deterioration, 
and a positive family history of mental disorder. This is 
to be expected in a progressive disorder which ultimately 
disturbs the function of all organic systems, including 
the cerebral cortex. J. B. Stanton 


1430. Manic Depressive Psychosis in Children—Report 
of 18 Cases 

J.D. CAMPBELL. Journal of Nervous and Mental Disease 
[J. nerv. ment. Dis.] 116, 424-439, Nov., 1952. 8 refs. 


The author suggests that many of the psychiatric 
disorders of children are endogenous and that inter- 
pretations of unconscious processes in such cases are 
often irrelevant and without influence on the course of 
the disease. He feels that the tendency shown in the 
literature to regard cases of manic-depressive psychosis 
in children as curiosities and to classify manic or de- 
pressive episodes in the younger age groups as schizo- 
phrenia is unjustified, and that manic-depressive illnesses 
are not so uncommon in children as is usually believed. 
In support of this contention he reports 18 such cases 
collected from his own practice over a 4-year period. 

Among these patients the age at onset of the psychosis 
varied from 6 years to 16 years, and there were 11 girls 
and 7 boys. Six of the patients exhibited both manic 
and depressive episodes, the remainder being observed 
only in a depressive phase. A family history of manic- 
depressive illness was present in 14 of the 18 cases. 
The presenting symptom in most of the cases was a 
change of mood with depressive or elated trends of 
thought, though in no case were there hallucinations or 
bizarre delusions. There was no evidence of somatic 
disease. Many of the patients rapidly improved with 
electric convulsion therapy, the prognosis in any par- 
ticular case appearing to depend more on the cyclo- 
thymic make-up of the individual and his stock than 
upon the age of onset of the first psychotic episode. 
In 2 of the cases the age of onset of psychosis was the 
same in the child as in the parent. The patients’ per- 
sonality followed a fairly constant pattern, most of them 
being serious, sensitive children with considerable 
ambition, who were sociable and without any evidence 
of introversion, although subject to marked changes of 
mood. 

[Some readers may feel that observation over a longer 
period would be desirable before the inclusion of several 
of the author’s depressive cases under the diagnosis of 
juvenile manic-depressive psychosis can be justified; a 
further follow-up study of these patients is, however, 
promised by the author and will appear in a forth- 
coming book.] J. B. Stanton 


1431. Psychodynamic Pharmacology of the Treatment 
of Asthma 

H. A. ABRAMSON. Journal of the American Medical 
Association [J. Amer. med. Ass.] 150, 569-574, Oct. 11, 
1952. 11 refs. 


For treatment purposes the author divides asthmatic 
patients into the following 7 psychological groups: 
anxious, depressed, grieving, hostile, dependent, 
“‘euphoroid*’, and “ phobic’. In his view selection 
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PSYCHIATRY 


of the right drug for each group is important, as is the 
decision whether to give psychotherapy. The use of the 
wrong drug or the application of psychotherapy in un- 
suitable cases can be harmful. He discusses each group 
separately on this basis and gives examples. 

J. David DeJong 


1432. Variations in Respiration and in Respiratory 
Symptoms during Changes in Emotion 

|. STEVENSON and H.S. Riptey. Psychosomatic Medicine 
[Psychosom. Med.] 14, 476-490, Nov.—Dec., 1952. 
6 figs., 21 refs. 


Respiratory changes in emotional states were studied 
in 22 patients (11 males) attending the out-patient clinic 
of the New York Hospital, 15 of whom suffered from 
asthma and 7 from an anxiety state. Recordings were 
made with a rubber-tube (Manning) type of pneumo- 
graph during psychiatric interviews. 

Increased rate or depth of respiration, and sighing 
were seen chiefly with anxiety, but sometimes during 
anger and resentment. Decreased rate or depth, or 
both, were noted when the patient felt tense and on 
guard and during periods of dejection or sadness. 
Irregularity of respiration was commonly associated with 
anger (especially when suppressed), with guilt, and with 
weeping. Discussion of topics known to arouse strong 
feelings provoked respiratory symptoms (dyspnoea and 
chest discomfort) in 13 patients, the symptoms being 
related to changes in the respiratory pattern. A com- 
plaint of dysfunction depended to some extent on the 
attention of the patient to his bodily state, since pro- 
nounced variations in respiratory activity occurred with- 
out any complaint. In general, however, symptoms 
accompanied the more marked respiratory changes. 

The authors conclude that the close relationship 
between breathing and emotional states arises from the 
purposeful adaptation of respiration to the physical needs 
of the body in response to various stress-provoking 
situations. For example, increased rate and depth of 
breathing is part of the preparation for struggle or flight; 
similarly, tentative, indecisive behaviour is reflected in 
blocking of respiration, as shown in the prolonged 
expiration of patients with asthma. 

Desmond O’ Neill 


1433. Anxiety Patterns in Angina Pectoris 
J. A. ArLow. Psychosomatic Medicine (Psychosom. 
Med.) 14, 461-468, Nov.—Dec., 1952. 20 refs. 


The author, working at Columbia University, examined 
the emotional states associated with attacks of angina in 
12 patients who had been given psychotherapy for 6 
months or longer. 

Case records of 4 patients are given. In one patient, 
a man of 33, anginal attacks at night were accompanied 
by dreams of trying to rescue a child from injury or of 
being punished for aggression against a child. The 
content of these dreams could be explained by his child- 
hood relationship to his sister. Another patient, an 
active, independent man of 55, characteristically dealt 
with anxiety by denial; when painful topics were raised 
he denied having any feeling about them, but at once 
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suffered a severe attack of angina. In another patient 
with masturbation guilt angina re-awakened an old 
conflict and anxiety about genital impairment. 

Whether or not the patient with angina experiences 
anxiety depends, in the author’s view, on the effectiveness 
of his usual defences against anxiety. His fear is not 
necessarily fear of death: its object is determined by his 
personality and conflicts. Intense fear of death, asso- 
ciated with dyspnoea, may be observed in patients with- 
out heart disease. The author suggests that the more 
general term “anxiety”? should be substituted for 
angor animi”’. Desmond O' Neill 


1434. Training for Childbirth, Remembrance of Labor 
L. Z. FREEDMAN, F. C. Repiicu, L. D. Eron, and 
E. B. Jackson. Psychosomatic Medicine [Psychosom. 
Med.} 14, 439-452, Nov.—Dec., 1952. 13 refs. 


The authors have studied the variation in memory of 
labour in 21 women attending the clinics of the Grace- 
New Haven Community Hospital, New Haven, Con- 
necticut. All the patients had taken part in a preparatory 
training programme, including lectures on the anatomy 
and physiology of labour, class exercises in relaxation, and 
group discussions on the emotional aspects of pregnancy 
and delivery. At this hospital the mother is not left 
alone during labour; 92% of the women are fully 
conscious at the time of the birth, 4-8°% are semi- 
conscious, and 3-2°%% unconscious. 

Of the 21 patients in the present investigation, 11 were 
primiparae and 10 multiparae, and all of them parti- 
cipated voluntarily. Any woman with a history of 
psychiatric disability was excluded. With one exception 
the patients were seen by the psychiatrist at each ante- 
natal visit; in addition some psychometric tests were 
administered by a psychologist. During labour and 
delivery the hospital staff made careful observations on 
the patients’ attitude and behaviour, and within 48 hours 
of delivery the mothers were asked to give an account of 
their experiences. All the mothers were interviewed 
again 6 weeks to 6 months later. 

No gross general amnesia for childbirth was found. 
The early and late recollections of the mothers showed a 
high level of reliability when compared with the reports 
of observers and the hospital records. The average cor- 
relation (mean square contingency coefficient) between 
the judgments of staff and patient ranged from 0-81 to 
0-45. The correlation was highest for “‘ request for 
anaesthesia ’’, and lowest for “* appearance of anxiety ”’. 
Mothers tended to indicate less anxiety and discomfort 
and more co-operation than the staff observed. The 
transitional period between first and second stages of 
labour, and the delivery of the head were recalled as the 
most painful events. Many patients reported a con- 
striction of awareness, usually related to the extreme 
physical effort of pushing in the second stage. The 
third stage was most often recalled as a joyful experience. 
With the passage of time memories became less vague 
and more precise, and unpleasant emotions were more 
fully recollected. Intensity of pain could not be cor- 
related with distortion of memory. Generally, the 
memory of labour was accurate. Desmond O' Neill 


426 PSYCHIATRY 


TREATMENT 


1435. Results of Electro-shock Therapy in Patients over 
60 Years of Age 

C. T. Prout and D. M. Hamitton. Bulletin of the 
New York Academy of Medicine {Bull. N.Y. Acad. Med.| 
28, 454-461, July, 1952. 


At the New York Hospital—Westchester Division 104 
patients between the ages of 60 and 82 with psychiatric 
disorders of functional origin were treated by electric 
convulsion therapy together with psychotherapy and 
* program therapy’. The majority of patients received 
only one series of shock treatments, the number of treat- 
ments in a series ranging from 3 to 15 (average 7:1), and 
over 87% were benefited. 

Before electric convulsion therapy was given a very 
careful examination of the cardiovascular system was 
made; in more than two-thirds of the patients there was 
electrocardiographic evidence of serious impairment of 
cardiac function, but in the authors’ opinion this is not 
necessarily a contraindication, provided exercise tolerance 
is good. Other organic diseases found frequently in 
elderly patients, such as moderate osteo-arthritis of the 
spine and old or recent fractures, were not regarded as 
serious contraindications. The importance of curariza- 
tion is stressed, the authors considering that it greatly 
reduces the strain on the cardiovascular system as well 
as reducing the incidence of fractures, but it is emphasized 
that this procedure must be in experienced hands and 
that adequate resuscitative equipment must be imme- 
diately available. Catherine Schépflin 


1436. Selective Utilization of Unilateral Lobotomy 

L. H. MARGOLIs, A. Simon, and K. M. Bowman. Journal 
of Nervous and Mental Disease [J. nerv. ment. Dis.) 116, 
392-412, Nov., 1952. 20 refs. 


The authors review the literature relevant to unilateral 
frontal lobotomy and report the results obtained in a 
series of their own cases. After careful preoperative 
studies had been carried out at the University of Cali- 
fornia Hospital, 13 patients who would normally have 
been selected as suitable for the bilateral operation, and 
whose mental condition was characterized by strong 
affective features or relatively good preservation of the 
personality, or both, were subjected to unilateral leuco- 
tomy by standard technique under direct vision, the 
decision as to the side on which to operate being made 
in a random manner, the only aim being to secure 
relatively equal distribution. 

Postoperative organic complications were few (tran- 
sient aphasia in 2 cases), incontinence was rare, and 
although the patients tended to be slow, calm, and 
listless, they were not profoundly apathetic, as is often 
the case after bilateral lobotomy. After varying 
follow-up periods it was found that 5 of the patients 
were “much improved’’, 4 “ moderately improved ”’, 
and 4 unchanged. In 3 of these last 4 cases lobotomy 
was subsequently performed on the other side, with 
slight improvement. Favourable results were obtained 


in cases showing strong depressive or obsessive features 


with preservation of contact with reality, and less favour- 
able results in those with a predominantly paranoid 
picture. The type and adequacy of the premorbid 
personality was of value in indicating possible sources 
of difficulty in postoperative adjustment, but not in 
prognosis. In this series there was no evidence of any 
relation between the side of operation and its efficacy, 
operations on the minor hemisphere being at least as 
effective as those on the major. Postoperative per- 
sonality defects and electroencephalographic changes 
were mild. There was no correlation between the 
clinical result and such factors as age, diagnostic category, 
type of onset, and duration of the illness. 
J. B. Stanton 


1437. Orbitofrontal Lobotomy, with Reference to Effects 
on 55 Psychotic Patients 

J. R. Green, R. E. H. DuisBerG, and W. B. MCGRATH. 
Journal of Neurosurgery Neurosurg.] 9, 579-587, Nov., 
1952. 3 figs., 29 refs. 


Because of the known undesirable effects of the 
standard frontal lobotomy operation on personality in 
many cases, a group of 55 psychotic patients, whose 
average stay at the Arizona State Hospital had been 
8 years, were chosen for selective frontal lobotomy of 
the orbito-frontal area, all other methods of therapy 
having failed. Of this group 43 suffered from schizo- 
phrenia, and the remainder consisted of one or two 
examples each of most of the chronic mental disorders. 
All had retained ** some degree of emotional responsive- 
ness’. The operation was performed through trephine 
openings 14 in. (3-75 cm.).in diameter made on either 
side of the skull and centred on a point 6 cm. perpendi- 
cularly above a marker placed 3 cm. behind the outer 
margin of the orbit. The cortex was incised, and the 
white matter interrupted by dissection with a sucker and 
pads under direct vision, bleeding being thus easily 
controlled. The cut severed all white matter below the 
level of the trephine hole. 

The cases were followed up for wainde of 6 to 54 
months. Of the 55 patients, 29 improved enough to be 
discharged from hospital, and of these 8 became self- 
supporting and 11 partially so; 17 benefited sufficiently 
to be transferred from closed to open wards and were 
enabled to do some useful work; 6 showed no improve- 
ment; and 2, both of whom developed wound infections, 
became worse. One patient died a week after opera- 
tion as the result of a cerebral thrombosis. There was 
no instance of postoperative haemorrhage, but 3 patients 
developed postoperative epilepsy. Electroencephalo- 
graphic studies were carried out before and after opera- 
tion in many of the cases, but they proved to have no 
practical value. The “ orbital syndrome ”’, which some- 
times follows ablation of the orbito-frontal gyri, was not 
observed. 

On the whole, the authors conclude, the degree of relief 
from tension and the increase in sociability which 
followed operation were considered to be less than might 
have been expected after a standard leucotomy. No 
undesirable personality changes were noted. 

L. G. Kiloh 
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1438. Effects of Intradermal Injection of Various Hor- 
mones in Man. (Effets de l’injection intradermique de 
diverses hormones chez homme) 
J. CHARPY and A. STAHL. Annales de Dermatology et de 
Syphiligraphie [Ann. Derm. Syph., Paris] 79, 617-625, 
Nov.—Dec., 1952. 8 figs., 3 refs. 


The effects on the cellular constituents of the skin were 
studied in 30 normal adults who were given series of 8 
to 12 injections of 0-1 ml. of solutions or suspensions of 
various hormones, namely, deoxycortone in 11 cases, 
pituitary ‘* somatotrophin ”’ in 6, a combination of these 
in 9, and progesterone in 2, while the remaining 2 were 
given normal saline. All cases showed an inflammatory 
perivascular reaction with infiltration, mainly of lympho- 
cytes and histiocytes; this was probably of mechanical 
origin as it was obtained also in the 2 cases injected with 
normal saline. Intradermal injection would thus seem 
a poor method of introducing hormones into the dermis. 
In 4 further cases treated with deoxycortone there was 
also seen a specific type of fibroblastic proliferation with 
modification of the ground substance, with strongly 
positive MacManus reaction in collagen and pre-collagen 
fibres. - James Marshall 


1439. Effect of Antibiotics on Tissue Cultures of Human 
Skin 

C. N. Z. CRUICKSHANK and E. J: L. Lowsury. British 
Medical Journal [Brit. med. J.] 2, 1070-1072, Nov. 15, 
1952. 4 figs., 5 refs. 


The object of this study, made at the Medical Research 
Council Industrial Medicine and Burns Unit, Birming- 
ham, was to assess the toxicity of antibiotics when 
applied topically to regenerating epithelium in surface 
wounds. Toxicity was tested in vitro by adding various 
concentrations of the antibiotics to tissue cultures of 
human epithelium. The antibiotics investigated were: 
aureomycin, terramycin, chloramphenicol, polymixins B 
and E, benzyl penicillin, neomycin, and “A 18”, a 
new antibiotic now in the process of development. 
The method of cultivation of human skin is outlined. 
The specimens of skin were taken from adults and were 
never more than 24 hours old; they consisted of equal 
thicknesses of epidermis and of dermis. Appropriate 
controls were carried out, and the appearance of a 
normal culture is described. Inhibition of growth was 
assessed by the degree of failure of the epithelium to 
migrate on the dermal core, by the degree of normal 
staining, or by the eventual destruction of the explant. 

In applying the result of this study in vitro to the actual 
treatment of burns in vivo it should be remembered that 
tissue fluid will effect a steady dilution of the antibiotic 
applied. Thus the test in vitro overestimates toxicity; 
also, if the antibiotic is not easily soluble in water, its 
toxic effect on the cells will not come into play. In high 
concentrations terramycin appeared to be the most toxic 
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to the tissue explants; the effect of chloramphenicol was 
somewhat erratic; 10,000 units (6 mg.) of benzyl penicillin 
per ml. caused severe inhibition or death of the explant, 
although in vivo such a concentration has been used 
without ill-effect. The highest concentrations free from 
toxic effects were as follows (in mg. per ml.): aureo- 
mycin hydrochloride, 0:2; terramycin hydrochloride, 
0-02; chloramphenicol, 0-01; polymixin B sulphate, 0:2; 
polymixin E, 2-0; benzyl penicillin, 0-6 (1,000 units 
per ml.); dihydrostreptomycin sulphate, 1-0 (1,000 units 
per ml.); neomycin sulphate, 1:0; and A 18 hydro- 
chloride, 0-02. Ferdinand Hillman 


#1440. Sternal Marrow Puncture and its Relationship to 
the Erythrocyte Sedimentation Rate in Chronic Atrophic 
Acrodermatitis. (Sternalmarkbefunde und ihre Bezie- 
hungen zur Blutsenkungsgeschwindigkeit bei Acroder- 
matitis chronica atrophicans) 

W. Hauser. Archiv fiir Dermatologie und Syphilis [Arch. 
Derm. Syph., Berlin] 195, 164-170, 1952. 5 figs., 3 refs. 


At Wiirzburg University Skin Clinic the erythrocyte 
sedimentation rate was found to be increased in 53 out 
of 60 patients with chronic atrophic acrodermatitis, in 
3 cases reaching a level of 100 mm. in the first hour. 
Sternal marrow biopsy was performed in 25 of these 
patients and the findings are here reported. In 13 cases 
the lymphoid and plasma cells were increased; in 8 
patients mast cells predominated, as many as 4 being 
seen in one microscopical field in some cases; in 18 
patients a marked degree of eosinophilia was noted. 
Puncture of lymph nodes showed, in a number of cases, 
nests of mast cells. 

It was considered that the raised erythrocyte sedi- 
mentation rate depended on hyperglobulinaemia, which 
in turn was closely connected with the increase in the 
number of plasma cells in the marrow, lymph nodes, and 
skin, G. W. Csonka 


1441. Experimental Studies on Pityrosporum ovale: Its 
Pathogenicity and Antigenic Capacity 

G. L. Rocua, C. Sitva, A. O. Lima, and M. Goro. 
Journal of Investigative Dermatology [J. invest. Derm.) 
19, 289-292, Oct., 1952. 11 refs. 


In these experimental studies carried out at the 
National School of Medicine and the Oswaldo Cruz 
Institute, Rio de Janeiro, antigens were prepared from a 
strain of Pityrosporum ovale, the fungus associated with 
dandruff of the scalp and seborrhoeic dermatitis. The 
fungus was grown on dextrose broth to which 1% 
of oleic acid had been added. The cultures were 
kept at 37° C. for 30 days, when 0-5% phenol was added, 
the solutions Seitz-filtered, and tested for sterility. The 
final filtrate (pityrosporin) was used in the skin tests. 
Intradermal skin tests were made on 200 persons by 
injecting 0-1 ml. of the extract in dilutions of 1 in 10 
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and 1 in 100, and 0-02 ml. of the extract diluted 1 in 500. 
The skin was examined 24, 48, and 72 hours later. No 
positive reactions were obtained. 

A further experiment was carried out on 50 adults, 
most of whom were suffering from dandruff and a few 
from seborrhoeic dermatitis. A paste prepared with 
equal parts of anhydrous lanoline and a heavy suspension 
of the living fungus was applied to the whole skin and 
to the scarified skin of the back; this preparation was 
fixed by adhesive tape and removed after 48 hours. The 
sites were observed for 30 days but no pathogenic 
properties of Pityrosporum ovale were demonstrated. In 
another group of 30 persons inoculations of 0-1 ml. of a 
saline suspension of the living organism by the intra- 
dermal route showed a local reaction after 48 hours, 
characterized by erythema and induration and dis- 
appearing at the latest on the fourth day. The results 
support the views of many dermatologists that P. ovale 
is a saprophyte without any aetiological significance in 
seborrhoea. 

[The authors make no mention of the occurrence of 
any immediate reactions of the histamine type, which 
might have shown whether or not P. ovale can produce 
sensitization of the reaginic type of allergy.] 

Kate Maunsell 


1442. The Spinal Ganglia in Pemphigus. (L’examen 
des ganglions spinaux dans des cas de pemphigus) 

J. BALO and F. F6tpvAri. Annales de Dermatologie et 
de Syphiligraphie {|Ann. Derm. Syph., Paris| 79, 626-640, 
Nov.—Dec., 1952. 9 figs., 27 refs. 


In 15 cases of pemphigus examined at Budapest, cysts 
varying from the size of a millet seed to that of a pea were 
found in one or several spinal ganglia in the vicinity of 
the posterior roots in 5 cases. In 3 other cases histo- 
logical examination showed, in several ganglia, hydrops 
of the capsule surrounding the ganglionic cells, a thicken- 
ing of this capsule, or a vacuolar degeneration of the 
ganglionic cells. In the remaining cases there was 
neuronophagy or a proliferation of satellites around the 
ganglionic cells, from which resulted a grouping of cells 
marking the site of the destroyed ganglionic cells. Cir- 
culatory and inflammatory changes were also frequently 
seen in the ganglia. The importance of these varying 
pathological changes frequently to be found in the spinal 
ganglia in cases of pemphigus is discussed. 

James Marshall 


1443 (a). Observations on the Relationship of the Sweat 
Ducts to Pompholyx Vesicles 

D. C. Devine. British Journal of Dermatology [Brit. J. 
Derm.] 64, 393-401, Nov., 1952. 10 figs., 19 refs. 


1443 (6). Sweat Ducts and the Pompholyx Vesicle 

H. Witson and A. C. THAcKRAY. British Journal of 
Dermatology [Brit. J. Derm.] 64, 402-407, Nov., 1952. 
4 figs., 13 refs. 


These two articles, the first from the Western Infirmary, 
Glasgow, and the second from the Middlesex Hospital, 
London, provide complementary studies of the histology 
of pompholyx vesicles, each of which is illustrated with 
photomicrographs. The common conclusion is reached 


that the vesicles of pompholyx do not develop in relation 
to the sweat ducts and that there is no evidence that they 
result from sweat retention. J. E. M. Wigley 


1444. Malignant Lesions associated with Dermato- 
myositis. 

A. C. Curtis, H. C. BLayLock, and E. R. HARRELL. 
Journal of the American Medical Association [J. Amer. 
med. Ass.] 150, 844-846, Nov. 1, 1952. 


Cases of dermatomyositis in association with malignant 
disease have occasionally been reported. The present 
authors reviewed the records of 45 patients with dermato- 
myositis seen at the University Hospital, Ann Arbor, 
Michigan, since 1934 with the object of determining 
whether any of these patients had any form of neo- 
plastic disease. It was found that 8 (7 females and 
1 male) had malignant disease. Carcinoma of the breast 
was present in 2, otherwise there was no uniformity in 
the type of malignancy. The onset of the dermatomyo- 
sitis preceded the appearance of the malignant lesions in 
all 8 cases by an average of 18-6 months. While clinical 
improvement in the dermatomyositis occurred in 6 
patients after they had received treatment for the malig- 
nant condition, there was no exacerbation of the dermato- 
myositis as the growth progressed or metastasized. 

[These findings are of general interest and suggest that 
there may be more than a coincidental connexion 
between dermatomyositis and malignancy. The abstrac- 
ter recently saw a similar association in a woman aged 
63 in whom, the symptoms of acute dermatomyositis 
appeared approximately 14 months after operation for 
adenocarcinoma involving both ovaries. Complete 
removal of the growth was not possible because of 
secondary deposits in the posterior vaginal wall and 
rectum and the patien: died about 2 years after operation. 
The dermatomyositis, however, had regressed consider- 
ably, despite the development of widespread carcino- 
matosis.] E. W. Prosser Thomas 


1445. The Cytology of Skin Papillomas that Yield Virus- 
like Particles P 

H. Buntinc, M. J. Strauss, and W. G. BANFIELD. 
American Journal of Pathology {Amer. J. Path.) 28, 985- 
995, Nov.—Dec., 1952. 13 figs., 28 refs. 


Certain plantar and common warts from the hands 
and feet with clinically distinctive characteristics were 
found by the authors to contain intranuclear inclusions 
and cytoplasmic masses, and suspensions from these 
tumours showed virus-like particles when examined by 
electron microscopy. The intranuclear inclusions, which 
were found in the stratum Malpighii just above the basal 
layer, were associated with abnormal epidermal develop- 
ment, as shown by the absence of intercellular bridges, 
lack of keratohyaline granules, and presence of para- 
keratosis. By histochemical methods the authors clearly 
distinguished these inclusions from nucleoli, and suggest 
that the cytoplasmic masses possess a lipid component. 

The clinical and histological features of these lesions. 
have been reported elsewhere (Strauss ef al., J. invest. 
Derm., 1950, 15, 433, and 1951, 17, 209). 

G. J. Cunningham 
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Paediatrics 


1446. An Evaluation of the Curd-forming Properties of 
Milk Mixtures Used in Infant and Child Feeding 
B. Spur and I. J. Woiman. Journal of Pediatrics [J. 
Pediat.) 41, 541-548, Nov., 1952. 2 figs., 6 refs. 


The elimination of large, firm curds from milk mixtures 
is essential to success in the artificial feeding of infants. 
A method for measuring the size of milk curds and 
another for measuring their resistance to a knife were 
devised and used by the authors to determine the type 
of curd formed from milk under varying conditions. 

The results may be summarized as follows. Curds 
were slightly less hard in milk pasteurized at 63° C. for 
30 minutes than in completely unprocessed raw milk: 
After 5 minutes at 80° C. the curd was just on the border- 
line of what has been defined as “soft”? curd; after 
30 minutes the curd was softer still and the clots smaller. 
At 100°C. the curd became soft immediately. High 
body temperatures increased the tendency to hard 
curd formation. Dilution of milk with water caused a 
progressive decrease in tension and size of the curd, 
which did not, however, become soft until the water 
content reached 35%. The addition of apple syrup 
reduced the size and hardness of the curd slightly, and 
the addition of mashed banana reduced the size and 
hardness still more. 

The authors found that evaporated milk, which is 
first homogenized and then autoclaved in the tin, forms 
fine curds, and that “ goat’s milk is not, as often main- 
tained, naturally soft curd but shows similar reaction as 
cow’s milk towards treatment with heat, dilution, and 
homogenization ”’. B. S. P. Gurney 


1447. Evaluation of Meat in the Infant Diet 
H. M. Jacoss and G. S. GeorGe. Pediatrics [Pediatrics] 
10, 463-473, Oct., 1952. 20 refs. 


The authors, at Loyola University, Chicago, studied 
the effect of adding strained lean meat to the diet of 
infants and young children in an amount which increased 
the daily protein intake by 25%. The investigation was 
carried out on 303 patients whose ages ranged from birth 
to 21 months, the period of observation being 2 to 6 
months. Of these patients 170 received a supplement of 
meat and 133, who formed a control group, received a 
standard diet. More than one-third of the patients were 
under the age of 2 months, and it was in this group that 
the most significant results were obtained. 

In the group receiving the meat supplement there was 
a slightly greater gain in weight than in the controls, 
the difference being significant in the infants under 2 
months of age. In this age group also the haemo- 
globin level rose higher than in the control group, and 
the total blood protein level was raised so as to eliminate 
the physiological fall. This increase in the protein 
level of the blood was mainly due to increase in the 
globulin fraction.. In the infants who were first given 
meat after 2 months of age there was a slightly higher 


average weight gain than in the control group, but no 
significant difference in haemoglobin level, total blood 
protein level, or albumin or globulin fractions. The 
morbidity rate in the meat-fed infants over the period of 
the investigation was 40°%% lower than in the controls. 
Charles McNeil 


1448. A ‘* Harlequin ’’ Colour Change in the Newborn 
G. A. NELIGAN and L. B. StrRANnGc. Lancet [Lancet] 
2, 1005-1007, Nov. 22, 1952. 1 fig., 1 ref. 


The authors describe a striking colour change which 
they observed in 22 out of 250 newly born infants 
admitted to the nursery of a maternity hospital in one 
year. One-half of the body became pale while the other 
half remained a normal pink colour. The line of 
demarcation was clear-cut, running exactly in the mid- 
line of the body. The pallor was more pronounced in 
some attacks than in others. In the mildest attacks 
there was no line of demarcation on the skin of the face 
and genitalia. In no case was there any difference in 
colour between the two halves of the lips and tongue. 
The attacks occurred with the baby in almost any 
posture, provided he was lying more or less on one side. 
Gravity appeared to determine the distribution of this 
** harlequin ’’ appearance, the colour changes becoming 
reversed on turning the baby gently on to the other side 
during an attack. Turning him on to his back terminated 
the attack, as did any definite disturbance. If the baby 
was undisturbed, the attacks lasted between 30 seconds 
and 20 minutes. 

The authors could not demonstrate whether the 
position of the head or trunk controlled the distribution 
of the pallor. Attacks were observed from 1 minute 
to 3 weeks after delivery. They were not considered 
to be of pathological significance, and were thought to 
be caused by a temporary imbalance of the central 
nervous system, possibly in the hypothalamus. 

John D. Hay 


1449. Retrolental Fibroplasia: Clinical Observations 
W. R. HEpNeR and A.C. Krause. Pediatrics [Pediatrics] 
10, 433-443, Oct., 1952. 38 refs. 


Two-thirds of all cases of retrolental fibroplasia are 
said to occur in infants whose weight at birth is less than 
1,500 g. The disease, rarely diagnosed before 1937, is 
now recognized as the chief complication affecting sur- 
vival of premature infants in the United States, and a 
leading cause of blindness. The incidence of the disease 
is “* consistently low ” in premature infants fed on human 
milk, but is sometimes high when undiluted cow’s milk 
mixtures are given. The present authors are satisfied, 
however, that premature infants fed for a time on human 
milk can develop retrolental fibroplasia later if transferred 
to cow’s milk. They maintain that the higher content 
of electrolytes (sodium, chloride, phosphorus, and cal- 
cium) in cow’s milk leads to salt retention and oedema, 
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and that the water retention is shown in the tissues 
generally, in the skin, and in the retina, retinal oedema 
being the first stage of the disease. This first stage, which 
is reversible, may never proceed to retrolental fibroplasia, 
the permanent ocular changes of fibroplasia and blind- 
ness developing in less than one-third of the infants. 
The authors also hold that large and frequent blood 
transfusions, causing vascular hypertension and then 
oedema, are factors in the causation of retrolental fibro- 
plasia. 

It is admitted that these propositions are not supported 
adequately by present laboratory evidence and require 
further study. Charles McNeil 


1450. Meningitis due to Bacterium coli in the Newborn. 
(La meningite da B. coli nel neonato) 

L. and G. De Bexuis. Rivista di Anatomia 
Patologica e di Oncologia [Riv. Anat. patol.| 5, 1083-1100, 
Sept., 1952. 1 fig., 19 refs. 


The authors report a case of meningitis due to Bac- 
terium coli in an infant who died at the age of 3 days. 
The histories of mother and child are given, and the 
necropsy and histological findings reported in great 
detail. Bronchopneumonia was a further complication 
in this case. They also report another case in an infant 
aged 55 days who was admitted to hospital with a history 
of 3 days’ fever and signs of meningitis. This child died 
3 days later, and necropsy revealed purulent meningitis 
and otitis media. 

The authors review previously reported cases in the 
literature and attempt to analyse the pathogenesis of this 
condition.. They conclude that fibropurulent meningitis 
is a rare disease in the newborn, and when it does occur 
ts almost always due to Bact. coli. There is evidence to 
suggest that deficiency or lack of agglutinins in the serum 
against Bact. coli are one of the main factors in the patho- 
genesis, although all infants deficient in agglutinins do 
not develop Bact. coli infections. The mother in the 
first case described above had a mild pyrexia and phlebitis, 
and it is suggested that a further factor may be an infec- 
tion or temporary bacteriaemia in the mother. 

R. F. Jennison 


1451. Psychogenic Megacolon Manifested by Fecal 
Soiling 

S. D. GARRARD and J. B. RicHMoNbD. Pediatrics [Pedia- 
trics| 10, 474-483, Oct., 1952. 13 refs. 


Cases of megacolon are divided by the authors into 
3 groups: (1) neurogenic megacolon (aganglionic seg- 
ment of the large bowel), the largest group, first described 
by Swenson; (2) anatomic megacolon, produced by 
various types of organic stricture and obstruction; and 
(3) “* psychogenic *’ megacolon, the authors’ term for those 
cases which cannot benefit from surgery. The psycho- 
genic origin in the third group of cases is evident; the 
clinical features include inhibition of the stools, peculiar 
methods of defaecation with constant soiling of clothing, 
a loaded rectum, a totally different picture on fluoroscopy 
from that seen in neurogenic megacolon, and little or no 
interference with physical growth but varying degrees of 
psychological disturbance. The onset is in the second 


year of life or later. The authors describe 6 cases of 
psychogenic megacolon. 

[There is no doubt about the distinctive character of 
these psychogenic cases, which are totally different from 
the cases in the other two groups. But it is open to 
question whether cases of psychogenic inhibition of 
defaecation should be grouped pathologically and clinic- 
ally with cases of megacolon. This requires further 
criticism and discussion.] Charles McNeil 


1452. The Management of Coeliac Disease 
W. SHELDON and D. Lawson. Lancet [Lancet] 2, 902- 
905, Nov. 8, 1952. 15 refs. 


In this paper from the Hospital for Sick Children, 
Great Ormond Street, London, the management of 
children with coeliac disease is discussed in the light of 
recent reports from Britain and Holland of the deleterious 
effect of wheat gluten in these cases. The administration 
of as full a diet as possible, excluding wheat or rye gluten, 
is recommended. Anaemia and infection, if present, 
should be treated. A. C. Frazer 


1453. Erythroblastosis Fetalis—VIII. Studies of Serum 
Bilirubin in Relation to Kernicterus 

D. Y1-YuNG Hsia, F. H. ALien, S. S. GELLis, and 
L. K. Ditamonp. New England Journal of Medicine 
[New Engl. J. Med.] 247, 668-671, Oct. 30, 1952. 6 figs., 
12 refs. 


The authors, writing from Harvard Medical School, 
discuss the relation of the jaundice to kernicterus in 
erythroblastosis foetalis, and point out the almost com- 
plete absence of useful quantitative data concerning the 
jaundice itself. They therefore determined the serum 
bilirubin levels in 229 infants suffering from haemolytic 
disease of the newborn and in 73 normal infants as 
controls. At birth the bilirubin level in the cord serum 
of 68 (93%) of the 73 normal infants was lower than 
3 mg. per 100-ml.; in 27 (79%) out of 34 infants with 
haemolytic disease of the newborn it was greater than 
3 mg. per 100 ml. In the following 2 to 3 days in un- 
treated affected infants the serum bilirubin level rose 
steadily, in some cases to 30 mg. or more per 100 mi. 
In such cases exchange transfusion produced an abrupt 
fall in concentration. The 229 affected infants were 
classified into 4 groups according to their (maximum) 
bilirubin levels: (1) less than 5 mg. per 100 ml. (76 
infants); (2) 6 to 15 mg. per 100 ml. (91 infants); 
(3) 16 to 30 mg. per 100 ml. (50 infants); and (4) more 
than 31 mg. per 100 ml. (12 infants). Kernicterus 
developed in none of the infants in Group 1, in 3 (3%) 
of the infants of Group 2, in 9 (18%) of Group 3, and 
in 6 (50%) of Group 4. 

The authors emphasize that cord serum bilirubin levels 
cannot be used as an indication of the likelihood of 
kernicterus, as the evidence suggests that it is the high 
concentrations which may develop in the first three days 
after birth that are responsible for the damage to the 
brain. They conclude by recommending that the bili- 
rubin level be prevented from rising above 20 mg. per 
100 ml. by means of exchange transfusion, and that this 
should be repeated if necessary. J. V. Dacie 
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Medical Genetics 


1454. A Genetical Study of Familial Spasmodic Para- 
plegia. (Etude génétique sur les paraplégies spasmo- 
diques familiales) 

L. vAN BoGaAERT. Journal de Génétique Humaine {[J. 
Génét. hum.) 1, 6-23, June, 1952. 4 figs., 30 refs. 


Four families are here described, in each of which 
more than one member had spastic quadriplegia un- 
complicated by sensory loss or ataxia. In the members 
of the first two families the onset was in infancy or very 
early childhood, in the third in adolescence, and in the 
fourth in middle age. In the first family one sister and 
2 brothers in a fraternity of 4 were affected with spastic 
paraplegia and oligophrenia, and a sister of the father 
was possibly also similarly affected. In the second family 
3 infant boys in a fraternity of 5 were affected with 
spastic paraplegia and oligophrenia. In the third family 
5 members were affected, namely, a grandfather, one of 
his sons and this son’s son, and also 2 of his female 
grandchildren, although the 2 daughters, the mothers of 
these children, were not affected. None of these 5 
patients showed mental retardation, but 3 developed 
optic atrophy along with the paralysis. In the fourth 
family 2 brothers and one sister in a fraternity of 10 
were affected. There was no mental deterioration. 

In each of these families at least one member was 
examined post mortem. In all cases the crossed 
pyramidal tracts were most affected, there was a lesser 
degree of degeneration in the direct pyramidal tracts, 
and usually a slight degree of degeneration of the tract 
of Goll. In the first family there was some degeneration 
of the cells of the motor cortex, and in the second some 
widening of the central spinal canal. In the third family 
an incompletely dominant gene, and in the second and 
fourth families a recessive gene, was probably responsible 
for the condition. The author suggests that a dominant 
gene was responsible in the first family. 

C. O. Carter 


1455. The Importance of the Heredo-degenerative Factor 
in Progressive Facial Hemiatrophy (Romberg). A Study 
of the Ocular Complications in this Syndrome. (L’import- 
ance du facteur hérédo-dégéneratif dans l’hémiatrophie 
faciale progressive (Romberg). Etude des complications 
oculaires dans ce syndrome) 

A. PRANCESCHETTI and H. KoeniG. Journal de Génétique 
Humaine [J. Génét. hum.] 1, 27-64, June, 1952. 4 figs., 
bibliography. 


'n the 2 cases of progressive facial hemiatrophy de- 
scribed the patients were each born to consanguineous 
parents. The first patient had left-sided facial hemi- 
atrophy, beginning when she was 39, with chronic irido- 
cyclitis of the left eye and postneuritic atrophy of the 
rght eye. In the second patient there was right-sided 
facial hemiatrophy, beginning when she was aged 5; 
iis was accompanied by a marked exophthalmos, a 


slight ptosis, and miosis on the right side, resembling 
Horner’s syndrome. The right iris was also lighter in 
colour than the left. 

The authors give as an appendix to this paper a list 
of the 35 cases of progressive facial hemiatrophy in which 
there were ocular manifestations as described by Beer in 
1898, to which they add 100 further cases which have 
been described in the literature since that date. 

C. O. Carter 


1456. The Recessive Inheritance of Achondroplasia. 
(Gibt es eine recessiv erbliche Chondrodysplasie (Chon- 
drodystrophia foetalis, Achondroplasie) ?) 
H. Grepe. Zeitschrift fiir Kinderheilkunde [Z. Kinder- 
heilk.}| 71, 437-447, Aug. 20, 1952. 8 figs. 


Achondroplasia in the great majority of instances is 
inherited as a simple dominant. Hanhart, however, 
claims to have found recessively determined forms of 
the disease in Switzerland, andthe present author 
reports 3 families out of a large number studied in 
Germany in which achondroplasia appears to be reces- 
sively determined. 

In the first family 2 stillborn children with typical 
achondroplasia were born to a healthy woman who had 
married her second cousin. In the second instance 2 
distantly related men living in the same village were 
achondroplastic dwarfs, although the rest of their 
families were normal. In the third family male stillborn 
achondroplastic twins were born to a couple not certainly 
related, but living in nearby villages; an elder brother of 
the twins, who died at 10 days with scleroderma, was 
said to have had short arms. 

It is emphasized that genetic studies must be based on 
accurately diagnosed probands. The author instances 
a woman who was sterilized at the age of 17 with a 
diagnosis of achondroplasia. Detailed examination, 
however, showed that her condition was better classified 
as chondrodysplasia, as she had brachydactyly, micro- 
melia, and Madelung’s deformity, together with joint 
abnormalities. Her brother and sister were similarly 
affected, but to a lesser degree. Her parents were 
distantly related. This family, too, might have been 
regarded as an example of recessively determined achon- 
droplasia if the original diagnosis had not been checked. 

C. O. Carter 


1457. Hereditary Cerebellar Ataxia with Amblyopia and 
Paralysis of the Vertical Movements of the Eyes in Mother 
and Child. (Hérédo-ataxie cérébélleuse avec amblyopie 
et paralysie de la verticalité du regard chez la mére 
et l'enfant) 

G. Boupin, J. BARBIzET, and M. Y. LE HENAFF. Revue 
Neurologique (Rev. neurol.] 87, 330-335, 1952. 2 figs. 
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1458. The Mortality from Violence in Australia 
H. O. LANcAsTER. Medical Journal of Australia [Med. 
J. Aust.| 2, 649-654, Nov. 8, 1952. 2 figs., 8 refs. 


Mortality attributed to violence (of the various types 
specified in the International Classification of Causes of 
Death) in Australia between 1908 and 1949 is examined 
in considerable detail, much of the statistical material 
being in the form of tables [which cannot readily be 
summarized]. The numbers of such deaths in 1908-10, 
1911-20, 1921-30, 1931-40, and 1941-45 are given for 
each sex in 10-year age groups between 0 and 74 and in 
the group aged 75 and over, and the rate per million of 
the population and the sex ratio in each age group are 
also given. For broader age groups the deaths from 
violence are given as percentages of those from all causes. 

The numerical importance of violence as a cause of 
death is demonstrated by the fact that since 1921 more 
than one-quarter of the deaths of males between 5 and 
44 years of age were attributed to violence in Australia. 
In both sexes and in each of the age groups, except the 
45-74 group among males, the relative importance of 
violence as a cause of death has tended to increase since 
1908—suggesting that the control of other causes of 
death has been more effective than has that of violence. 
The age incidence of mortality due to violence is, for 
both sexes, at a minimum in the age period 5-14 years. 
The female rate then increases steadily with increasing 
age, whereas the male rate increases rapidly from the 
minimum of 400 deaths per million at ages 5—14 to about 
double that rate at ages 15-24; a slight fall in the rate 
then occurs, followed by a steady rise after the age of 34. 
At all ages the rates are higher for males than for females; 
very approximately, mortality from violence among males 
at ages 0-4 is 1-5 times as great as among females, at 
5-14 it is 2 to 3 times as great, and at 15-64 it is 4 to 5 
times as great; thereafter the sex difference becomes less 
marked. The high mortality from violence among young 
adult Australian men is shown to be the cause of the 
peak which occurs at about the age of 20 in the age 
mortality curve for all causes in that country. 

Finally, for each sex and for specific age groups above 
15 the average annual death rates from 24 different types 
of violence for the 10 years 1931-40 are calculated. The 
death rate from suicide was 211 per million per annum 
for males and 70 per million per annum for females, and 
it is deduced from this that about 1-4% of men and 0-5% 
of women dying during this period ended their lives by 
suicide. Homicide was a considerably less important 
cause of death—at all ages the mortality from this cause 
was about 20 per million per annum among men and 
about half this rate among women. Deaths due to 
poisoning and to bites from venomous animals were 
relatively uncommon, and this was also true of fatal 
mechanical suffocation in the age range considered. On 
the other hand, accidents associated with motoring and 
drowning appeared to be important at all ages, and those 


due to falls and burns amongst the older members of the 
population. 

[To quote the rates at all ages combined for these 
causes of death would in many cases be misleading, and 
reference should be made to the original tables giving 
the age risks—in fact this very careful study calls for 
detailed consideration by all interested in the subject of 
accident prevention.] E. A. Cheeseman 


1459. The Mortality from Violence in Childhood in 
Australia 

F. W. CLements. Medical Journal of Australia [Med. J. 
Aust.) 2, 654-658, Nov. 8, 1952. 18 refs. 


The mortality from violence between 1908 and 1950 
among Australian boys and girls under the age of 15 
years is reviewed in this report. The absolute number 
of deaths from violence of children of each sex aged less 
than one year and in the age groups 1-4 years, 5-9 years, 
and 10-14 years is given for each of the periods 1908-10, 
1911-20, 1921-30, 1931-40, 1941-45, and 1946-50, 
together with the mortality from violence (in deaths per 
million of population) and the proportion of violent 
deaths to deaths from all causes. Mortality from specific 
types of violence and the ratio of male mortality to female 
mortality are given for the last five calendar periods. 

In the first year of life the death rate from all violence 
fell from 1,079 per million per annum in 1911-20 to 793 
in 1946-50 among boys and ,from 837 to 531 per million 
among girls. In both sexes throughout the period 
reviewed mechanical suffocation accounted for most 
deaths in this age group, and mortality from this cause 
has increased among boys from 272 in 1911-20 to 373 
per million in 1946-50, the rate among girls having 
fluctuated between 262 per million in 1911-20 and 214 
per million in 1946-50. For this cause of death the sex 
ratio has tended to increase as a result of these trends. 
Excessive heat, the next most important cause of violent 
death, has declined among boys from 228 to 89 per 
million and among girls from 158 to 47 per million over 
the same secular period. These results lead the author 
to review briefly the literature concerning such causes of 
death. 

In the older age groups the general trend of mortality 
from all violent causes has been downward, the average 
annual death rates per million at the beginning and end 
of the period reviewed being as follows: 


Boys Girls 
1-4 | 5-9 |10-14| 14 | 5-9 | 10-14 
years | years | years | years | years | years 
1911-20.. 627 | 398 | 463 | 508 | 198 | 131 
1946-50. . 499 | 322 | 321 | 304 142 95 


In the most recent period traffic accidents were the 
most important cause of death in both sexes and at each 
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age, the mortality at 1-4 years being 153 per million per 
annum for boys and 67 per million per annum for girls, 
at 5-9 years 154 and 68, and at 10-14 years 109 and 38 
per million per annum respectively. Above the age of 
5, such accidents have been the major individual cause 
of violent death since 1921, but at 1-4 years drowning 
and burning were more important until the most recent 
period. 

It is pointed out that the rapid fall in mortality due to 
infectious disease over the last 30 years has resulted in a 
fall in childhood mortality from all causes and, as a result, 
accidental deaths tend to make a relatively increasing 
contribution to the total mortality at these ages. Thus 
among boys violent deaths represented 8-5°% of all deaths 
at ages 1-4 years in 1911-20, but this proportion had 
increased to 25-6% by 1946-50; at 5-9 years the cor- 
responding proportions were 17-8% and 36°3% and at 
10-14 years 27-5% and 41-9% respectively. Moreover, 
whereas mortality from non-accidental causes has fallen 
by 70%, that from violence has fallen by less than 30°%. 
Future improvement in childhood mortality therefore 
depends on the more effective prevention of accidents, 
the causes of which in childhood are now being studied 
as a necessary preliminary to the formulation of a 
programme of prevention. E. A. Cheeseman 


1460. Cancer and Industrialization. (Krebsalter und 
Industrialisation) 

J. KOrBLER and P. FRANK. Zeitschrift fiir Krebsfor- 
schung (Z. Krebsforsch.] 58, 589-598, 1952. 17 refs. 


In the period 1931-50 at the Radium Institute of 
Zagreb 8,721 patients (4,463 males and 4,258 females) 
received treatment, of whom 8,543 had cancer and 178 
a precancerous condition (chronic mastitis and adenoma 
of the breast). In males the incidence of cancer was 


highest in the skin of the face (2,022 cases), followed by - 


cancer of the lower lip (1,266), larynx (349), tongue (282), 
rectum (231), oesophagus (207), upper lip (95), and 
breast (11). In females the order was: cancer of the 
skin of the face (2,453), breast (971), rectum (207), lower 
lip (191), upper lip (123), chronic mastitis (97), adenoma 
of the breast (81), cancer of the tongue (67), oesophagus 
(50), and larynx (18). Thus cancer of the lower lip, 
tongue, oesophagus, and larynx occurred in a much 
greater number of males than females. 

The average age of the patients for each of the cancer 
sites ranged between 60-0 years (cancer of the skin of 
the face) and 52-8 years (cancer of the breast) in males, 
and between 59-1 and 51-4 years (for the same sites) in 
females. There was little difference in the average age 
between males and females for any cancer site, except 
cancer of the tongue (males 58-4 years, females 53-3). 
The average age for adenoma of the breast was 40-7 
years, and for chronic mastitis 38-6 years. If these 
conditions are accepted as being precancerous, it seems 
that, on the average, chronic mastitis becomes adeno- 
matous in 2 years and cancerous in 13 years. The 
maximum risk for any site of cancer in both sexes 
occurred in the age range of 50 to 60 years. The range 
ior adenoma of the breast and chronic mastitis was 30 
to 40 years. 

M—2H 


The number of cases of cancer seen increased each 
year during the period of study. It was postulated that 
if this increase were related to the increase in industrializa- 
tion which took place during this time, the average age 
of the patients should be lower at the end of the period 
than at the beginning. The data were therefore grouped 
into four 5-year periods and the average ages in the Ist 
and 4th periods were compared for each cancer site. In 
males with cancer of the breast, the numbers were too 
small for statistical analysis. For chronic mastitis and 
adenoma of the breast the third and fourth periods were 
compared. In none of the groups, except in that of 
neoplasm of the breast, was there any significant dif- 
ference in the average age. For cancer of the breast in 
females and adenoma of the breast there was a significant 
increase in the average age, and for chronic mastitis there 
was a significant decrease. M. Lubran 


1461. An Analysis of Absence under a Scheme of Paid 
Sick Leave 
R. B. Buzzarp and W. J. SHAw. British Journal of 
Industrial Medicine (Brit. J. industr. Med.] 9, 282-295, 
Oct., 1952. 


An investigation was carried out into the working of a 
sickness benefit scheme, introduced in September, 1948, 
for industrial workers in Government employment. 
Using a sampling technique, the authors collected records 
of sickness absence from September, 1947, to August, 
1950, among 8,000 individuals in 31 establishments. 
The figures given are for males only (more than half the 
total), and include average days lost per employee, 
average length of absence, absences per 100 workers, 
and percentage of workers recording absence, all by age 
groups and for 12-month periods. 

Sickness absence for all main diseases increased sharply 
after the scheme began, but there was no significant 
decrease in absence of other kinds. The absence rate 
among older workers, registered disabled persons, new 
entrants, and workers having long-term (unpaid) sick 
absence were not responsible for the bulk of the increase. 
In employees about to leave there was a disproportionate 
amount of time lost, some perhaps medically unnecessary, 
but this contribution to the general increase was not 
large, because leavers were relatively few. Unskilled 
workers were absent more often than skilled, but the 
proportional difference was no greater after than before 
benefit began. 

In time-workers the sickness rate was much higher and 
the proportional increase greater than among men 
receiving “‘ incentive ’’ payment. Much, but not all, of 
the difference appeared to be due to the fact that an 
** incentive ’’ worker received only his basic wage when 
sick, while the time-worker received the same money 
whether at work or sick. While the scheme enabled 
many persons to take justifiable sick leave, the findings 
suggested that there was “ unnecessary absence’”’. Little 
of this appeared to be due to conscious malingering, the 
lack of a reasonable incentive to resume work being 
more important. Changes in the scheme are suggested, 
one being that the consent of the factory doctor should 
be obtained before benefit is paid for absence lasting 
more than a certain period of time. H. F. King 
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Toxicology 


1462. The Puzzle for Therapy in Fluoroacetate Poisoning 
R. A. Peters. British Medical Journal (Brit. med. J.) 2, 
1165-1170, Nov. 29, 1952. 8 figs., 28 refs. 


During the course of metabolism of both carbohydrates 
and fats, acetyl-like fragments containing two carbon 
atoms are formed. These condense with oxaloacetic 
acid to form citric acid, which is then oxidized, with the 
elimination of carbon dioxide and water, to the 4-carbon 
acid, oxaloacetic acid. The 2-carbon fragment is thus 
oxidized and the oxaloacetic acid is re-formed and avail- 
able for condensation with another 2-carbon fragment. 
These conversions are brought about by the enzymes of 
the mitochondria. 

Fluoroacetic acid (FCH2COOH), which has been pro- 
posed as a rat poison and a war gas, has a wide range of 
toxicity. Rats are very sensitive and die in convulsions; 
rabbits are less sensitive, and here the main action appears 
to be on the heart. Frogs and toads appear to be in- 
sensitive. Fluoroacetic acid can also be obtained from 
the plant Dichapetalum cymosum and a plant of the same 
genus found in Sierra Leone and called ratsbane. 
Fluoroacetate is stable in the body, the C-F bond being 
unbroken. In fluoroacetate poisoning the striking 
feature is the large accumulation of citrate which occurs 
either in kidney preparations or in the whole animal. 
Also it can be demonstrated that fluoroacetate has no 
inhibitory effect on the isolated enzymes of the tri- 
carboxylic-acid cycle. The hypothesis covering these 
findings suggests that fluoroacetic acid condenses with 
oxaloacetic acid in the same way that the 2-carbon frag- 
ments do. There is formed a fluorotricarboxylic acid 
which is believed to be fluorocitric acid. Aconitase is 
the enzyme which is competitively inhibited by fluoro- 
citrate, thus resulting in an accumulation of citrate which 
would be normally converted to cis-aconitate and 
isocitrate. 

Compounds which mitigate or reverse the effect of 
fluoroacetate are pyruvate and glycerol monoacetate, 
compounds capable of producing ** nascent ”’ acetate in 
the mitochondria. This is an example of lethal synthesis, 
in which the original compound is non-toxic, but by 
metabolic conversion gives rise to a toxic product. 

J. Dawson 


1463. Acute Carbon Monoxide Poisoning—an Analysis 
of One Hundred Five Cases 

J. W. Meics and J. P.W. HuGues. Archives of Industrial 
Hygiene and Occupational Medicine [Arch. industr. Hyg. 
occup. Med.) 6, 344-356, Oct., 1952. 9 refs. 


A detailed analysis is presented of the records of 105 
cases of acute poisoning with carbon monoxide admitted 
to the Grace~-New Haven Community Hospital during 
the 29-year period 1920-48. The degree of poisoning 
was mild in 46 cases, moderate in 22, and severe in 37, 
7 cases being fatal. No fewer than 98 of the patients 


showed signs of mental abnormality on admission. Of 
these, 74 were comatose or semi-comatose, the remainder 
disorientated, excited, depressed, or apprehensive. 
Lesions of the central nervous system occurred without 
apparent pattern, but the presence of incontinence (21 
cases) was closely correlated with severity. The colour 
of the skin was more often cyanotic or flushed (71 cases) 
than pink or cherry-red (27 cases). Abnormal chest 
signs, mainly rales or rhonchi, were noted in 52 cases, 
being usually transitory and noted in different parts of 
the chest on successive days. Skin lesions developed in 
31 patients, commonly an erythema resembling that of 
a burn. Some patients showed injection of the pharynx 
or suffusion of the conjunctivae. The heart rhythm was 
irregular in 18 cases. The findings on abdominal 
examination were recorded in 100 cases, in 23 of which 
the liver edge was palpable. Excessive sweating during 
the first 24 hours and occasionally recurring up to the 
28th day was noted in 30 cases, localized pain and sore- 
ness in 20, localized oedema in 13, and a tendency to 
bleed in 11 cases. In 9 cases a remission of symptoms 
occurred between the Ist and the 4th days, followed by 
relapse between the 2nd and the 18th days. Of these 
patients, 4 died and 2 of those who recovered had serious 
permanent personality changes. 

Clinically, these 105 cases could be divided into two 
groups. (1) In 68 cases poisoning was mild or moderate 
in degree and the clinical picture was of a rapid pulse, 
increase in blood pressure, irregular cardiac rhythm, 
suffusion of mucous membranes, localized oedema, 
tremor, headache, vomiting, increase in erythrocyte 
count, and slight glycosuria—signs suggesting disturbed 
function of the autonomic nervous system. (2) In 37 
cases poisoning was more severe and the patients showed 
signs of injury to the central nervous system with asso- 
ciated stimulation of the pituitary—adrenal mechanism, 
changes in the colour of the skin, skin lesions, chest 
signs, tachypnoea (30 or more per minute), sweating, 
enlargement of the liver, localized oedema, tendency to 
bleed, rise of temperature to 102° F. (38-9° C.) or more, 
leucocytosis (18,000 or more cells per c.mm., with a 
decrease in the lymphocyte and eosinophil counts), 
albuminuria, and abnormalities in the urinary sediment. 
The presence of these signs together with those of 
Group | is of serious prognostic significance, all being 
present in the 7 fatal cases in this series. 

M. A. Dobbin Crawford 


1464. Chronic Oral Toxicity and Related Studies on 
Animals with the Insecticide and Pyrethrum Synergist, 
Piperonyl Butoxide 

M. P. SARLES and W. B. VANDEGRIFT. American Journal 
of Tropical Medicine and Hygiene {|Amer. J. trop. Med. 
Hyg.) 1, 862-883, Sept., 1952. 1 fig., 9 refs. 


See also Urogenital System, Abstract 1379. 
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Anaesthetics 


1465. Incidence of Maternal Mortality Related to 
Anesthesia 

J. HALPERIN and W. Levine. Current Researches in 
Anesthesia and Analgesia [Curr. Res. Anesth.] 31, 301- 
308, Sept.—Oct., 1952. 14 refs. 


In a review of a number of recent reports on maternal 
mortality in the U.S. the authors found that the per- 
centage of deaths due to anaesthesia varied from 1 to 
over 5. The chief causes were asphyxia due to aspiration 
of vomit and single-dose spinal analgesia. Lack of 
preparation of the patient for inhalation anaesthesia 
and administration of the anaesthetic agent by in- 
adequately trained staff are chiefly blamed. 

It is suggested that conduction analgesia, administered 
by a trained staff constantly available, is the safest method 
in obstetrics. Since February, 1943, in the Beth-El 


Hospital, Brooklyn, New York, conduction analgesia ° 


has been employed in 21,617 of 29,404 deliveries. In 
18,129 of these continuous caudal block was carried out, 
a malleable needle being used up to January, 1950, and a 
polyethylene catheter since that date. An initial dose 
of 18 ml. of 1-5°% solution of piperocaine (‘* metycaine ”’) 
was followed by a 5-ml. dose every 30 to 45 minutes to 
maintain the level of analgesia up to Dll. There were 
5 deaths, 4 being probably due to puncture of the dura 
by the malleable needle and one to air embolism. When 
caudal analgesia was not possible (2,534 cases) saddle- 
block spinal analgesia was induced with cinchocaine 
(“ nupercaine ’’), 2 to 4 mg. according to the period for 
which analgesia was required. In 954 cases of Caesarean 
section fractional spinal analgesia was the method em- 
ployed. No deaths occurred with either of these last 
two methods. 

With all three methods conditions for delivery or 
operation were satisfactory, and there was little morbidity. 

E. K. Brownrigg 


1466. General Anaesthesia with Pentothal—Novocain 

E. Lopes Soares. Current Researches in Anesthesia and 
Analgesia (Curr. Res. Anesth.] 31, 402-415, Nov.—Dec., 
1952. 21 refs. 


In a series of 100 unselected surgical cases at the 
Hospital Escolar, Lisbon, the only agents used by the 
anaesthetist were procaine, thiopentone, curare, and 
oxygen. The procaine was given intravenously by con- 
tinuous drip of 1% solution in 5% dextrose; the average 
rate of administration was 30 mg. a minute, and the 
maximum dose was 13-5 g. in an operation lasting over 
7 hours. Generally a 5% solution of thiopentone was 
used except in aged patients, when the strength was 2:5%. 
For induction of anaesthesia 500 to 600 mg. was ad- 
ministered and for maintenance 50 to 100 mg.; the total 
dosage was small, the maximum dose being 1:8 g. 
initially a dose of 10 to 15 mg. of tubocurarine was given; 


subsequent doses were seldom required. Premedication 
was usually with 10 mg. of morphine and 0-25 mg. of 
scopolamine. When necessary, intubation was per- 
formed after topical analgesia of the larynx. In all cases 
oxygen was given in a closed circuit. 

The curarizing action of the procaine helped to main- 
tain good relaxation even with the smaller dose of curare, 
operating conditions remaining good, even though the 
patient could move the limbs and the head. Anaesthesia 
was kept very light, and the patients could sometimes 
obey commands during operation, but none of the 
patients remembered doing so or experiencing any 
sensation when questioned after the operation. 

Hypotension occurred in 15 cases, but in 13 it was not 
attributable to the anaesthetic technique. Convulsions 
were not observed. [No information is given about the 
pulse rate during operation.] The postoperative course, 
which was carefully followed, was favourable. 

The author concludes that this method can be used for 
all surgical procedures and in almost all patients. It 
demands the very close attention of the anaesthetist. 

Ronald Woolmer 


1467. Head Lowering in Treatment of Hypotension 
F. Core. Journal of the American Medical Association 
[J. Amer. med. Ass.| 150, 273-274, Sept. 27, 1952. 3 figs. 


The purpose of lowering the patient’s head by tilting 
the operating table is usually to increase the oxygenation 
of the brain when the arterial blood pressure is low. 
The present author studied the effect of lowering the head 
not on cerebral oxygenation, but on the blood pressure 
itself in 15 patients with hypotension due to anaesthesia 
or surgery. He states that slight tilting of the operating 
table represents an angle of 10 degrees, moderate tilting 
one of 15 degrees, and marked tilting one of 30 degrees; 
in his series the angle was about 12 degrees. When the 
blood pressure was low and showed no sign of rising or 
when it was falling rapidly the head was lowered. In all 
cases lowering of the head never failed to raise a low 
blood pressure or to halt the fall. 

Two diagrams show the effect on blood pressure of 
tilting an unanaesthetized person for one minute; the 
pressure in the arms rose and the pressure in the legs fell. 
The author states that “tilting a supine patient so as 
to place him in the head-down position causes a rise in 
the arterial blood pressure in the arm and a fall in the 
pressure in the leg; these are probably indicative of an 
increased blood pressure in the upper half of the body 
and a decreased pressure in the lower half of the body. 
. . . The restorative action of head lowering is due, in 
part at least, to an actual, significant, rapid, demonstrable, 
and consistent increase in the blood pressure in the upper 
extremity and, undoubtedly, in the brain ”’. 

W. Stanley Sykes 
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Radiology 


RADIODIAGNOSIS 


1468. The Lateral Position in Chest T 
G. Simon. Journal of the Faculty of Radiologists [J. Fac. 
Radiol. 4, 78-88, Oct., 1952. 24 figs., 4 refs. 


Tomography of the chest in the lateral position is often 
carried out, but the indications, value, and limitations of 
the method have not yet been defined. In this article 
the author has remedied the deficit with the aid of 
numerous illustrative cases from St. Bartholomew’s and 
the Brompton Hospitals, London. The technique is 
briefly described, the exposure factors being 65 to 85 kV, 
50 to 100 mA, and 2 seconds at an anode-film distance 
of 36 to 40 inches (91 to 100 cm.). No more than 6 
exposures are made. Normal appearances are discussed, 
and the variation in the shadows of the main vessels in 
each lung is indicated. 


The method is especially useful for the precise ana- - 


tomical location of a lesion before resection. Where the 
fissures are not clearly demonstrated, identification of the 
vessels or bronchi leading to the lesion may indicate the 
segment involved. Lesions may be demonstrated by 
lateral tomography which are invisible on plain films, and 
the pathology of a lesion may sometimes be disclosed— 
for example, by the demonstration of bronchi within an 
area Of consolidation. Segmental atelectasis in the upper 
lobes and right middle lobe, which may be difficult to 
identify on the plain lateral film, is clearly shown by a 
tomogram. Tumours in the apex of the lower lobe are 
also well demonstrated. Where gross contralateral 
disease obscures a plain lateral film, tomography provides 
the only method of obtaining a lateral view. Lateral 
tomography is useful in demonstrating the main branches 
of the pulmonary arteries, and may supplement the plain 
lateral film in the investigation of mediastinal tumours, 
particularly those of thymic origin. D. E. Fletcher 


1469. Significance of Unilateral Enlargement of the 
Hilus Shadow in the Early Diagnosis of Carcinoma of the 
Lung, with Observations on a Method of Mensuration 

L. G. RiGLer, B. J. O'LOUGHLIN, and R. C. Tucker. 
Radiology [Radiology] 59, 683-693, Nov., 1952. 7 figs., 
10 refs. 


The authors, writing from the University of Minnesota 
Medical School, consider that unilateral enlargement of 
the hilus shadow is an early sign of bronchogenic car- 
cinoma, and that it is due to peribronchial infiltration and 
enlargement of the lymph nodes. In a systematic review 
of radiographs which were taken fortuitously before 
diagnosis of carcinoma of the lung in 50 cases the 
sign was found in 25 films, but had been overlooked in 
23 cases. The difficulty is in recognizing minor changes 
which readily blend with expected normal variations, 
and therefore a method of mensuration was evolved. 
Transthoracic diameters of the thorax are drawn at the 


levels of the aortic arch and the diaphragm, measured 
from the inner margins of the thoracic cage. A vertical 
mid-thoracic line is found by bisecting these two dia- 
meters. Transverse lines extending from the mid- 
thoracic line to the most lateral margin of the hilus 
shadow on each side are drawn, representing an arbitrary 
transverse diameter of the hilus; the first branchings of 
each pulmonary artery are not included. 

With these measurements, readings were compared 
between 127 chest radiographs of known cases of car- 
cinoma and 100 radiographs of a normal control series. 
The average diameter of the normal hilus so measured 
was found to be 5-5 cm., and in 84% of normal subjects 
the variation did not exceed -+-1 cm. The authors con- 
sider that these measurements should indicate the pre- 
sence or absence of abnormality in 90% of cases, and that 
the method is worthy of trial. Sydney J. Hinds 


1470. Malignant Neoplastic Disease Discovered in Chest 
X-ray Surveys 

G. Bonpt and V. Leites. New England Journal of 
Medicine [New Engl. J. Med.) 247, 506-512, Oct. 2, 1952. 
13 refs. 


Of 228,375 persons examined under a plan of mass 
radiography for tuberculosis in New York City during 
1949 and 1950, 184 (0-8 per 1,000) were suspected of 
having malignant neoplastic disease. In 58 cases a 
follow-up examination was not possible, in 60 no 
malignant condition was found (21 were tuberculous), 
and in 16a full-sized radiograph revealed no abnormality. 
Of the remaining 50, 3 had Hodgkin’s disease, 20 had 
metastases from extra-thoracic cancer, and 27 had 
primary pulmonary neoplasms. Of the 17 tumours 
examined microscopically, 9 were found to be squamous- 
celled carcinoma, 5 adenocarcinoma, 2 undifferentiated 
carcinoma, and one a haemangio-endothelial sarcoma. 

Kenneth Marsh 


1471. A New Technique for the Radiological Visualiza- 
tion of the Small Intestine by means of Duodenal Intubation 
with Occlusion of the Pylorus. (Sur une technique 
nouvelle d’opacification du gréle par intubation duo- 
dénale avec obturation du pylore) 

M. SEGAL, S. SEGAL, and C. Desray. Archives des 
Maladies de I’ Appareil Digestif [Arch. Mal. Appar. dig.| 
41, 870-873, Sept.—Oct., 1952. 


Abnormal motility of the small intestine occurs as a 
result of infection or abuse of laxatives, sometimes from 
adhesions, and very commonly from emotional stress: 
it also occurs in steatorrhoea and with localized organic 
disease which is causing a stricture. Diagnosis is diffi- 
cult and very unreliable. The radiological problem is 
twofold: if there is an important functional disorder, is 
there any local lesion which is responsible? If too much 
barium sulphate is given it is difficult to get good films 
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because of overlapping small-intestine coils. If only a 
little barium is given it may pass through the stricture 
in the interval between screenings or taking the films. 

The present paper suggests a way out of the difficulty. 
A duodenal tube is fitted with a 12-mm. obturator which 
is sited about 8 cm. proximal to the distal end. The 
obturator blocks the pylorus, and barium is then intro- 
duced directly into the small intestine. Reflux into the 
stomach is minimal. The blockage stimulates peristalsis 
of the small intestine so that the head of the barium 
column reaches the caecum in an average time of 15 
minutes. It is thus possible to keep the patient on the 
screening table the whole time. 

{A 12-mm. obturator, however, would be very un- 
comfortable to swallow and to withdraw.] 

Denys Jennings 


1472. Perforation of Apparently Normal Colon after a 
Barium Meal 

J. C. B. SERJEANT and J. A. RayMonp. Lancet [Lancet] 
2, 1245-1246, Dec. 27, 1952. 3 figs., 6 refs. 


See also Infectious Diseases, Abstract 1252; and 
Respiratory System, Abstract 1358. 


RADIOTHERAPY 


1473.. The Late Therapeutic Results Produced by Low 
Voltage Roentgen Rays and Other Forms of Therapy in 
Certain Benign Chronic Skin Diseases 

R. L. Bagr, A. Borota, and M. B. SULZBERGER. Journal 
of Investigative Dermatology [J. invest. Derm.] 19, 325— 
332, Nov., 1952. 3 refs. 


The authors report a follow-up study of 2,907 patients 
who had received radiotherapy or other forms of treat- 
ment at the New York University Hospital 5 to 23 years 
previously for certain skin diseases, such as acne vulgaris, 
eczema, psoriasis, and chronic lichenified dermatitis. 
The purposes of the investigation were: (1) to assess 
whether or not treatment with low-voltage x rays pro- 
duces any undesirable or dangerous long-term sequelae; 
(2) to compare the efficacy of x-ray treatment with that 
of other forms of non-specific treatment for skin diseases; 
(3) to compare the late results obtained with relatively 
large doses of radiation with those obtained with relatively 
small doses; and (4) to compare the incidence of scarring 
in cases of acne vulgaris treated with x rays with that in 
cases treated by other means. 

Of the total number of 2,907 patients, contact was 
made with 1,107, made up of: (1) 637 who had been 
treated with x rays, alone or supplemented by other 
therapeutic measures, and (2) 470 patients who had 
been treated similarly, but without the use of x rays. 
in Group | there were 65°% of cures, as against 42% in 
Group 2. The difference in cure rate between the 
sroups was greatest in cases of psoriasis (31% and 17% 
respectively), and of chronic lichenified dermatitis (45% 
and 25%, respectively). In cases of eczema the figures 
were 58°, and 44%, and in cases of acne vulgaris 89% 
and 77°, respectively. 


There was no appreciable difference in efficacy between 
a course of fractional doses (of 85 r) totalling over 1,000 r 
and a similar course of less than 1,000 r except in 
cases of acne vulgaris, where the lower dosage appeared 
to be the less effective. Sequelae were seen in one case 
only, after the higher dosage, and were of a mild and 
non-malignant nature. 

In cases of acne vulgaris x-ray treatment with a total 
dosage up to 2,000 r and over produced no more 
scarring than other therapeutic agents. Scarring 
developed in 50°, of cases in Group 1, and in 58% of 
cases in Group 2. W. J. Czyzewski 


1474. The Intracavitary Administration of Radioactive 
Colloidal Gold 

R. G. Rose, M. P. Osporne, and W. B. Stevens. New 
England Journal of Medicine [New Engl. J. Med.| 247, 
663-667, Oct. 30, 1952. 3 figs., 30 refs. 


In this paper from the New England Deaconess 
Hospital, Boston, the authors discuss the use of radio- 
active colloidal gold to eliminate the intractable formation 
of fluid in pleural and peritoneal cavities in carcinoma- 
tosis. Ideally, the type of patient selected for radio- 
active-gold therapy should be one who has no large 
tumour masses in the cavity and suffers no severe 
constitutional effects from the neoplasm. The cessation 
of fluid formation may be due to the suppression of the 
growth of free tumour cells and tumour seedlings or 
to the reduced blood supply consequent upon obliteration 
of the small blood vessels supplying the serous lining. 
A closed-system method, remotely controlled, of instilling 
the isotope into the pleural or peritoneal cavity has been 
devised; this reduces the radiation hazard to the operator 
and minimizes the risk of radioactive contamination. 

Complications of the treatment are few. Radiation 
sickness is unusual, whereas it is invariable after 
x-irradiation of similar magnitude. Adynamic ileus has 
occurred in a number of cases in which the radioactive 
gold has been instilled through a catheter into the 
abdomen, but it is uncommon when the gold is instilled 
through a trocar into the abdomen. No ill-effects have 
been seen in chest cases. In the range of dosage em- 
ployed—namely, 25 to 200 millicuries—the authors have 
encountered no depressant effect on blood formation. 
Other workers have reported a fall in the leucocyte 
count after doses of 200 millicuries. 

The results of the treatment will be presented in sub- 
sequent reports. Edward M. McGirr 


1475. A Technique for Intracavitary Radiation of the 
Bladder 

D. M. T. Cones and C. Grecory. British Journal of 
Radiology [Brit. J. Radiol.) 25, 597-600, Nov., 1952. 
4 figs., 7 refs. 


The authors, working at the Middlesex Hospital, 
London, describe a method for the irradiation of the 
whole mucosal surface of the urinary bladder which 
avoids the general and local hazards of external irradia- 
tion through multiple ports of entry. A radioactive 
cobalt source in a plastic holder fixed to a nickel rod is 
contained within a balloon mounted on the end of a 
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special catheter. The catheter is inserted into the blad- 
der, in the male through a perineal urethrostomy or by 
the suprapubic route, and in the female per urethram. 
The balloon is carefully tested for leakage, both before 
and after insertion, and the position of the cobalt within 
the balloon, inflated with a solution of sodium iodide, is 
checked by radiographs. The cobalt source is adjusted 
to assume acentral position in the balloon before insertion. 
Fine adjustment can be made to the position of this source 
by a screw thread at the end of the nickel rod outside the 
catheter if radiographs show this to be necessary. The 
bladder may take up to 24 hours to become adjusted to 
the shape of the balloon. 

It has been found that a slight indentation of the 
balloon occurs at the site of a bladder lesion, but in the 
authors’ experience the departure from the spherical 
shape has not exceeded 0-5 cm. The source may be 
positioned centrally for uniform irradiation or its position 
may be adjusted to give a high dose rate to a well-defined 
and localized growth. 

{For details of the catheter and the dosage estimation 
the original paper should be consulted.]} 

Edward M. McGirr 


1476. The Reticuloses and Lymphoreticular Sarcomas 
from the Radiotherapist’s Point of View 

M.C. Top. Edinburgh Medical Journal (Edinb. med. J.] 
59, 457-477, Oct., 1952. 18 figs., 4 refs. 


In analysing the results of treatment in 777 cases of 
reticulo-endothelial neoplasia, all proved histologically, 
at the Christie Hospital, Manchester, between 1940 and 
1947, the author divides the series into the following 
groups to allow of statistical evaluation: Hodgkin's 
disease, 275 cases; Brill-Symmers disease, 24; lympho- 
sarcoma, 108; reticulum-cell sarcoma, 57; anaplastic 
tumours (which might be either sarcoma or carcinoma), 
156; and leukaemia, 157 cases. It is pointed out that 
the true reticuloses—Hodgkin’s and _ Brill-Symmers 
diseases—are to be distinguished by their multifocal 
lymphadenopathy and systemic symptoms from lympho- 
sarcoma, reticulum-cell sarcoma, and the anaplastic 
tumours, which tend to start at a primary site and give 
rise to secondary deposits, while the leukaemias form 
another separate broad group. Clinically, the anaplastic 
tumours in this series were almost indistinguishable from 
the more differentiated sarcomata except that they were 
almost entirely confined to the lymphoid tissues of the 
head and neck. In a number of statistical tables the 
clinical features of the various types of tumour, as seen 
in the author’s cases, are compared and contrasted. 
The importance of biopsy in all such cases is stressed, 
for which excision of a lymph node should be performed, 
specimens obtained by aspiration or drilling being in- 
adequate for the purpose. 

The treatment of the generalized reticuloses is neces- 
sarily different from that of the localized lymphoreticular 
tumours and of early Hodgkin's disease confined to a 
single group of nodes. In general, radical radiothera- 
peutic techniques should be used for localized and 
palliative techniques for generalized disease. Localized 
disease, defined as confined to one region, such as the 


head and neck, mediastinum, each axilla, or each groin, 
should be treated with regional x rays to full dosage, 
and at least 40°, of such cases can thus be saved. Treat- 
ment of generalized lymphoreticular tumours, true 
reticuloses, and sarcomata should be by palliative x-ray 
therapy aimed at conserving the general tolerance of the 
patient. 

In the author's series, among the cases of localized 
disease, 10 out of 42 patients (24%) with Hodgkin's 
disease and 55 out of 115 (48%) with lymphoreticular 
sarcoma were alive and well at the end of 5 years; the 
corresponding figures for those with generalized disease 
were 2% and 4% respectively. Combining the results in 
localized and generalized types of case, 21% of 275 
patients with Hodgkin’s disease and 36% of 321 with 
lymphoreticular sarcoma were alive after 5 years. The 
3-year survival rate among 64 cases of myeloid leukaemia 
was 30%, and among 57 cases of lymphatic leukaemia 
25%. Chemotherapy may be a useful adjunct to irradia- 
tion for reticuloses, but should be restricted to the later 
stages. 

The author points out that the prognosis for localized 
lymphosarcoma, even of a most malignant type, is as 
good as that for squamous-cell carcinoma in the mouth 
(with no lymph-node involvement), although radio- 
sensitive sarcomata with bilateral involvement of the 
cervial nodes are included in the localized group. 

Arthur Jones 


1477. Results of Treatment of Cancer of the Cervix 
J. B. BLAIKLEY, M. LEDERMAN, and T. L. T. Lewis. 
Lancet [Lancet] 2, 950-951, Nov. 15, 1952. 


The results of 2 years’ (1944-6) treatment of carcinoma 
of the cervix at a clinic run jointly by a gynaecological 
surgeon and a radiotherapist at the Chelsea Hospital for 
Women and the Royal Cancer Hospital, London, showed 
an improvement over those obtained before 1944, when 
separate clinics were held at these hospitals. Decisions 
about method of treatment were taken jointly, and there 
were consultations at every stage. The radiotherapist 
was responsible for technique and the surgeon inserted 
the radium, for which a modified Stockholm method was 
used. Patients in Stages 1 and 2 received first radium 
and then x rays, while those in Stages 3 and 4 were 
treated by x rays first followed by radium. 

Of 102 patients with carcinoma of the cervix treated 
by radiotherapy, the numbers in Stages 1 to 4 were 19, 
49, 30, and 4 respectively. Excluding 6 patients who 
died of intercurrent disease, the proportion of patients 
in the four stages alive and well after 5 years was 56%, 
53%, 14%, and nil respectively—an over-all 5-year 
survival rate of 40%. These results are compared with 
those for the period 1936-43, when the 5-year cure rate 
in 344 patients treated was 22°. The results of Wert- 
heim’s hysterectomy also appear to have improved, but 
the numbers in the later period were too small to be 
statistically significant. It is concluded that the closely 
combined clinical and technical approach gives improved 
results. Margaret Puxon 


See also Gastroenterology, Abstract 1306. 


History of Medicine 


1478. The English Lands and Revenues of Master Pancio 
da Controne. [In English] 

R. Exuis. Rivista di Storia delle Scienze Mediche e 
Naturali (Riv. Storia Sci. med. nat.| 43, 267-274, May- 
Aug., 1952. 


An impressively detailed account, based on a close 
study of Chancery and Patent Rolls in the Public Record 
Office in London, is given of the business life of Master 
Pancio da Controne, who came originally from Verona 
and had been acting as physician to the papal court at 
Avignon before he arrived in England in 1317. Here he 
became physician to King Edward II and his queen. 
Records are extant of the numerous grants of land made 
to him by the King, and of payments of money, pre- 
sumably as fees. Pancio must have become wealthy, 
for when he died in 1340 the Exchequer owed him over 
£4,000, a tremendous sum in those days, which repre- 
sented loans made to the King by Pancio. Few but 
royal physicians would have had an opportunity to 
become so rich or to act as moneylender to the King— 
a new role for the physician to play. 

{It is not often that we have such a complete account 
of a mediaeval doctor’s business affairs as is presented 
here. There must be much more material of this kind 
in the Public Record Office which would throw great 
light on the fees and earnings—and social standing—of 
the physician in the Middle Ages.] F. N. L. Poynter 


1479. Leonardo and the Rebirth of Anatomy. (Leonardo 
e la rinascita dell anatomia) 

P. FRANCESCHINI. Rivista di Storia delle Scienze Mediche 
e Naturali [Riv. Storia Sci. med. nat.) 43, 168-181, May— 
Aug., 1952. 37 refs. 


The author refutes the view, now generally held, that 
Vesalius is “* the father of modern anatomy’. Reviving 
a discussion in which Roth was the chief supporter of 
Vesalius some 50 years ago, he asserts that Vesalius was 
indebted to Leonardo, whose magnificent anatomical 
drawings, based on many actual dissections, were well 
known and current in Padua when Vesalius first arrived 
there. He draws a parallel with Cesalpino and Harvey 
in physiology, and suggests that “just as Harvey was 
indebted to Cesalpino for the demonstration of the cir- 
culation of the blood, so are we indebted to Leonardo 
for the rebirth of anatomy ”’. 

{While the author’s special pleading may strike the 
reader as too partisan, there seem to be facts and 
anomalies which might profitably repay closer investi- 
gation.] F. N. L. Poynter 


1480. Dr. William Smellie and His Library at Lanark, 
scotland 

4. P. Tarr and A. T. WALLACE. Bulletin of the History 
of Medicine {Bull. Hist. Med.] 26, 403-421, Sept.—Oct., 
12952. 1 fig., 7 refs. 


1481. Anatomical Scenes as Depicted by Artists through- 
out the Ages. (Les scénes anatomiques vues. par les 
artistes au cours des siécles) 

E. GOLpscHMID. Rivista di Storia delle Scienze Mediche 
e Naturali [Riv. Storia Sci. med. nat.| 43, 193-208, May- 
Aug., 1952. 7 figs. 


The interest and value of the dissection scene as 
depicted in art has been largely neglected by the historian 
of art and anatomy, and is very inadequately dealt with 
even by Chouland. After reviewing the various types of 
anatomical illustration available for study—the fugitive 
sheet, the Wundermann, the Aderlassmann, and the large 
plates, increasing to full natural size, intended as sub- 
stitutes for actual dissection, the author describes and 
lists 32 illustrations of dissection scenes executed purely 
as works of art. F. N. L. Poynter 


1482. Anatomical Iconography: Bidloo and Albinus. 
(A propos d'iconographie anatomique: Bidloo et 
Albinus) 

J. CARAVEN. Semaine des Hopitaux de Paris |Sem. Hop. 
Paris] 28, 3921-3927, Dec. 25, 1952. 4 figs., 6 refs. 


The various types of anatomical illustration which 
preceded photography are described, particularly the 
work of the two anatomists, Bidloo and Albinus. They 
mostly depicted the gross anatomy of the body and its 
skeletal and muscular architecture, surgical and topo- 
graphical anatomy being covered by Desault and Haller. 

In 1685 Bidloo, who was then 36 years of age, had 
published his Anatomia humani corporis. The preface 
to this work tells us the little that is known about the man. 
Contemporaries who helped him or knew him were 
Dortmont, Slade, Stamhorst, and the lithotomist 
Cyprianus the Younger. The portrait of Bidloo drawn 
by Lairesse and engraved by Blooteling reveals a noble 
expression but carries the stamp of melancholy. The 
plates illustrating the Anatomy were engraved from the 
drawings of Lairesse (originals in the library of the Faculty 
of Medicine, Paris), who has been criticized for his 
careless anatomical detail, but the dissections presented 
to him by Bidloo for drawing were often poorly arranged. 
Though the plates may look untidy, there is a lightness 
of touch about them that contrasts well with the classic 
rigidity so beloved by other anatomical illustrators of 
that time. They were cited favourably by William 
Hunter in his Anatomy of the Human Gravid Uterus, 
and William Cowper thought enough of them to include 
them in The Anatomy of the Human Body, so much so that 
they appeared under his name. Such plagiarism involved 
Bidloo in controversy, which, indeed, was not new to 
him, for he was bitterly attacked by Ruysch concerning 
the carelessness of his work. Bidloo did not show the 
true relations of the muscular tissues, the thoracic 
contents were inadequately displayed, the viscera were 
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portrayed in unusual shapes and positions, the perineum 
was neglected, and various parts of the male urogenital 
system were left unconnected. 

The Tabulae sceleti et musculorum of Albinus, pupil of 
Bidloo, Boerhaave, and Ruysch, was published in 1747. 
His figures, while still posed in the formal manner of the 
17th century, are outstanding for perspective accuracy 
and for their meticulous and detailed execution. As 
opposed to the work of Bidloo, his accurate plates show 
muscular insertions most clearly. He was erroneously 
blamed for not differentiating between muscles, tendons, 
and aponevroses. He did this by the skilful use of 
shading and by the clever manipulation of engraving 
techniques. T. Marmion 


1483. The Effect of War on Surgical Practice 

M. Pace. Annals of the Royal College of Surgeons of 
England {Ann. roy. Coll. Surg. Engl.| 11, 333-349, Dec., 
1952. 6 figs., 18 refs. 


In this Robert Jones Memorial Lecture, delivered at 
the Royal College of Surgeons of England, the author 
begins by recalling that “‘ wars, small and great, but 
especially latter day national efforts, show often enough 
splendour and altruism in aspiration but atrocity and 
disillusionment in action. .. . And so it is that wars have 
brought some compensations to humanity; their impact 
on medicine has certainly been productive of some 
striking and beneficial advances. . . . Although actions 
of violence have provided a school for surgeons from the 
earliest times, it must be admitted that few dramatic 
advances in practice can be put to their credit in the 
surgical field until the 19th century”. The Roman 
armies did include an efficient medical service, but in the 
Middle Ages medical service was largely personal, the 
surgeon being attached to some important commander. 
It was in this capacity that Ambroise Paré (1510-1590) 
served, but in addition he gave his services to the common 
soldier, from whom he removed the terror of the actual 
cautery and substituted the ligature and the emollient 
dressing. Paré’s practical common sense and his recog- 
nition of the value of experience as contrasted with that 
of theory, as well as his influence with the great, enabled 
him to maintain his innovations in the face of traditional 
opposition. Little of practical value emerged from the 
17th and 18th centuries. Le Dran in 1743 published a 
book on gunshot wounds, recommending a conservative 
attitude towards compound fractures and originating 
the term “* débridement ’’. Bilguer, surgeon to Frederick 
of Prussia, also wrote a volume in 1761 against ampu- 
tation. 

With Baron Larrey (1766-1842), however, organized 
field surgery commenced. He obtained approval in 
1793 for the use of light, two-wheeled ambulance vehicles 
which could be pushed up to the fighting line. The 
granting of this permission was in direct contrast to the 
attitude of the Duke of Wellington who, during the 
Peninsular War, was opposed to the establishment of a 
forward hospital and when asked for transport for the 
wounded stated in his blunt way: “I cannot risk en- 
cumbering the army and impeding its movements whether 
in advancing or retiring”. It was not until the Crimean 
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War that such units were provided for our armies. 
Larrey returned to the view that amputation was the best 
method of treatment for severe compound fractures, but 
for the less severe injuries he recommended débridement, 
extraction of foreign bodies, haemostasis, and rest. The 
dressing he used consisted of lint and gauze held by a 
many-tailed bandage hardened with egg-white and 
vinegar, supported by straw splints, and often kept 
unchanged for 40 to 50 days. 

James Guthrie (1783-1836) published his book Gunshot 
Wounds of the Extremities in 1815 as a result of his 
experiences in the Peninsular War, in which he expressed 
opinions supporting those of Larrey though running 
contrary to the views of John Hunter. Sir James 
McGrigor was Guthrie’s chief in the Peninsular War 
and did much for the welfare of the common soldier. 
He v-as allowed to continue in office until 80 years of age. 
Probably his failing faculties contributed to the inefficient 
medical services of the Crimea which provided for 
Florence Nightingale the experiences which stimulated 
her consecrated mind to endless activity, and compelled 
the adoption of reforms which now appear to be elemen- 
tary essentials, such as the provision of laundries, 
reading rooms, and recreation and canteen facilities. 

The Boer War was the last war in which the casualties 
from disease outnumbered those from enemy action. 
The severe typhoid epidemic in this campaign gave 
Almroth Wright an opportunity to place anti-typhoid 
inoculation on a sound basis. The first World War of 
1914-18, with its overwhelming number of casualties in 
confined and contaminated zones, provided problems 
which were only solved towards its end, to be forgotten 
and relearnt in 1939. The use of the Thomas splint as a 
first dressing for the compound fracture of the leg was 
introduced by Robert Jones in 1915 and resulted in an 
outstanding fall in mortality. This gave him the neces- 
sary authority and power to push his reforms in traumatic 
surgery as Inspector of Orthopaedics to the War Office, 
and it was from his work in this commanding position 
and through the school of younger surgeons which he 
built about him that the rapid development of ortho- 
paedic and traumatic surgery in Great Britain directly 
stems. J. G. Bonnin 


1484. Infant Feeding in Colonial America 
E. CAULFIELD. Journal of Pediatrics [J. Pediat.] 41, 673- 
687, Dec., 1952. 11 refs. 


The author attempts to gather together from many 
scattered sources some information on the subject of 
infant feeding in Colonial America. He tries to establish 
what was the “ normal’ pattern of breast feeding, and 
then discusses such matters as the rules drawn up for 
white and negro wet nurses, the frequency of wet 
nursing, the methods of weaning, and the technique 
of artificial feeding when breast feeding was impossible. 
The article reflects the influence of European practice 
on the Colonial American pattern, the social setting of 
the various habits being described. 

The bibliography indicates the varied sources, including 
manuscripts and letters, which have been consulted. 

Calvin P. B. Wells 
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-,—, — —, arthritic and rheumatoid com- 
plications, 413 

-— uptake of thyroid during menstrual cycle 
and in pregnancy, 414 

lron, serum or plasma, determination, 354 

lsotopes, radioactive, in location of cerebral 
tumours, 420 


Jaundice in erythroblastosis foetalis, relation 
to kernicterus, 430 


Kernicterus, relation of the jaundice in 
erythroblastosis foetalis to, 430 
Ketosis, diabetic, co-carboxylase treatment, 


412 
17-Ketosteroid excretion in gout, 356 
Kidney, see also Nephritis 

, artificial, in glomerulonephritis, 408 
—-, —, — severe barbiturate poisoning, 408 
—, —, — tubular nephritis, 408 


Labour, anaesthesia during, incidence of 
maternal deaths related to, 435 
~, variations in memory of, 425 
Lambliasis and allied conditions, febrile 
forms, 367 
Larynx carcinoma, symptomatic laryngocele 
in, 405 
—- granuloma after intubation, spontaneous 
recovery, 405 
-— tuberculosis, antibiotic therapy, 370 
Legs, three, in a man, 418 
Leonardo and the rebirth of anatomy, 439 
Leprosy, B.283 therapy, 379 
, chemotherapy, 378 
~- complications, corticotrophin and corti- 
sone treatment, 378 
—-, serological response to tuberculin- 
sensitized sheep erythrocytes in, 360 
Leucocyte(s), antihistamine substance in, 
effect on course of pyogenic inflammation, 
354 
~- metabolism in chronic myelocytic leuk- 
aemia, polycythaemia vera, and other 
idiopathic myeloproliferative disease, 354 
Leucotomy, orbito-frontal, in psychosis, 426 
—, prefrontal, effect on accuracy of tactile 
location, 420 
, unilateral prefrontal, selective use, 426 
Leukaemia, acute, in children, treatment 
with and without folic acid antagonists, 
401 
, chronic myelocytic, 
bolism in, 354 
, experimental, effectiveness of newly 
Synthesized arsenical compounds in, 361 
Library of William Smellie, 439* 
Lipoma, pathological study of sex ratio and 
site, 358 
Liver, see also Hepatitis 
, carcinoma metastatic to, growth of, 353 
changes associated with aspiration of 
vernix and hyaline membrane formation 
in lungs in intra-uterine anoxia, 357 
cirrhosis with peptic ulcer, massive 
haemorrhage in, 387 
disease, chronic, cucumber extract in, 388 
function, effects of dextran and poly- 
vinylpyrrolidone on, 417 
in untreated pernicious anaemia, 400 
test, plasma cholinesterase activity as, 
355 
hypoglycaemia in congestive heart 
failure, 388 
loalasis, hetrazan ” therapy, 380 
ug carcinoma: aetiology, pathology, and 
svmptoms, 403 
metastatic to, growth of, 353 
, smoking and, 402 
,unilateral enlargement of  hilus 
shadow in, 436 
‘ceortication in pulmonary tuberculosis, 
pulmonary function after, 371 
elastic properties in health and chronic 
umonary emphysema, 404 


leucocyte meta-~ 
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Lung in intra-uterine anoxia, liver changes 
with aspiration of vernix and hyaline mem- 
brane formation in, 357 

—, radiological changes in uncomplicated 
measles in children, 368 

— resection, bronchial rearrangement and 
bronchiectasis after, 402 


Magnamycin, antibiotic properties, 364 

Malaria, see also Plasmodium 

—, chloramphenicol therapy, 379 

Malformation, congenital, third leg as, 418 

Measles, uncomplicated, in children, radio- 
logical changes in lyngs in, 368 

Meat, strained, in infant feeding, 429 

Medicine, history of, 439-40 

Megacolon, psychogenic, manifested by 
faecal soiling, 430 

Memory of labour, variations in, 425 

Meningitis due to Bact. coli in newborn, 430 

—, meningococcal, transpulmonary penicillin 
in, 367 

Menstrual cycle, iodine uptake of thyroid 
during, 414 

Mesantoin ”’, see Methoin 

Metabolism, 382-3 

Methenamine mandelate: antibacterial 
activity, absorption, and excretion, 362 

Methoin control of convulsions in neuro- 
syphilis, 377 

Migraine, ergotamine-—caffeine suppositories 
in, 420 

Milk mixtures in infant feeding, curd-forming 
properties, 429 

Mitral stenosis, see Heart 

Mononucleosis, infectious, clinical study, 367 

—,-—, serological diagnosis by differential 
absorption tests, 367 

Mortality, see Death 

Muscle activity in athetosis, 421 2 

— necrosis induced by cold, pathogenesis, 


417 3 
—, paralysed, reinnervation by collateral 
branching of residual motor innervation, 


419 

Myasthenia gravis, diagnostic value of 
“ tensilon in, 421 

Mycobacteria, activity of actithiazic acid 
against, 363 

Mycobacterium tuberculosis, isolation by 
inoculation of yolk sac of embryonated 
eggs, 359 

Myoblastoma, granular-cell, morphological 
and histochemical study, 358 

Myocardial infarction, ballisto- and electro- 
cardiographic study, 392 

— —and persistent angina pectoris, anti- 
coagulant therapy, 396 

— —, posterior, assess- 
ment, 392 

— —, —, right chest leads in, 393 

Myopathy, electromyogram in, 422 


Neomycin sensitivity of acid-fast bacilli, 359 

Nephritis, acute, complementary activity of 
blood in, 410 

—, glomerular, artificial kidney in, 408 

—, tubular, artificial kidney in, 408 

Nephrotic syndrome, cortisone treatment, 
410 

— —¥in children, corticotrophin and corti- 
sone in, 409 

— — — —, nitrogen mustard therapy, 409 

Nerve surgery, see Sympathectomy; Vago- 
tomy 

Nervous system, central, sarcoidosis of, 358 

— —, vegetative, functional state in peptic 
ulcer, 386 

Neurinoma, acoustic, discussion and case 
report, 406 

Neurology and neurosurgery, 419-23 

Neurosyphilis, methoin control of convulsions 
in, 377 

Nitrogen mustard in nephrotic syndrome in 
children, 409 

Noise susceptibility, electrolytes and, 407 


Nose, mucous membrane, allergic and non- 
allergic, histamine content and _ tissue 
eosinophilia, 381 

Novocain "’, see Procaine 

Nutrition, 382-3 


Oedema, cardiac, electrolyte metabolisin in, 


391 

Oesophagus carcinoma, surgical treatment, 
384 

—, pressure inside, relation to intrathoracic 
pressure, 404 

— — pulse patterns in mitral valve disease, 


—, “‘ tense "’, and oesophageal spasm, 385 
Orthopaedics, 417-18 

—., effect of war on, 440 , 
Osteitis, acute haematogenous, in children, 


417 

Otitis media, change of sensitivity of the 
organism and influence of cold, effect on 
incidence of, 406 

Otorhinolaryngology, 405-7 

Oximetry in congenital heart disease, 394 , 

Oxygen deficiency, intra-uterine, liver de- 
generation with aspiration of vernix and 
hyaline membrane formation in lungs in, 
357 

— saturation, arterial, in congenital heart 
disease, 394 

Oxygenator, extracorporeal, clinical use, 391 


Paediatrics, 429-30. For details see 
Children; Infants 

Pancreas, effect on excitability of respiratory 
centres, 412 

— function, effect of thoraco-lumbar sym- 
pathectomy and vagotomy on, 384 

— —, laboratory tests, 355 

—., islet-cell tumour, cerebral disease due to, 


412 
Pantothenic acid deficiency, paraesthesia— 
causalgia syndrome due to, 382 . 
Papillomata, cutaneous, that yield virus-like 

particles, cytological study, 428 
Paraesthesia—causalgia syndrome due to 
pantothenic acid deficiency, 382 : 
Paraganglioma, non-chromaffin, of middle 
ear, 406 
Paralysis, reinnervation of paretic muscle by 
collateral branching of residual motor 
innervation, 419 : 
Paraplegia, familial spastic, genetical study, 


431 
Parathyroid, ae adenoma of, 414 
—, tumours and hyperplasia of, 357 
Pathology, 353-8 

Pemphigus, spinal ganglia in, 428 

Pendiomide ”, hypotensive action, 361 
Penicillin action, effect of pH of medium on, 


305 
— failure in streptococcal infection, experi- 
mental study, 365 : 
— in Pseudomonas aeruginosa infections, 366 
— — syphilis, Wassermann reaction changes 
with, 377 ‘ 
—, oral, and ‘*benemid,” comparison with 
intramuscular repository procaine peni- 
cillin, 365 

—, —, — fever induction in early syphilis, 
377 

— preparation, long-acting, in acute gonor- 
rhoea in male, 375 

— prophylaxis of gas gangrene, 366 : 

—,transpulmonary, in cerebrospinal 
meningitis, 367 

Pentothal ’’, see Thiopentone 

Peritonitis due to bowel perforation during 
corticotrophin treatment of ulcerative 
colitis, 390 

Peroxidase inhibitors, antithyroid activity, 


414 
Pharmacology, 361-2 
Phenazine dye B.283 in leprosy, 379 y 
Phosphorus, radioactive, in polycythaemia 
vera, effect on circulatory function, 401 
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2 :4-benzodioxane, see 


3 

Pityrosporum ovale, pathogenicity and anti- 
genic capacity, 427 

Plasmodium falciparum, exoerythrocytic 
stages, 379 

Pleurisy, acute, with effusion, pulmonary 
tuberculosis after, 371 

Pleurodynia, epidemic, clinical viro- 
logical study of aetiology, 368 

Pneumothorax, artificial, maintenance and 
completion, 372 

—, —, thoracoscopy after, 373 

—, extrapleural, in pulmonary tuberculosis, 


372 

Poliomyelitis, bulbar, residual neurological 
impairment of, 369 

— immunization with ultraviolet-irradiated 
adsorbate vaccine, 360 

— in pregnancy, 368 

—, influence of previous injections of 
immunizing agents and of penicillin on 
occurrence and severity, 369 

Polycythaemia vera, effect of radioactive 
phosphorus treatment on _ circulatory 
function in, 401 

— —, leucocyte metabolism in, 354 

Polymyxin B in Pseudomonas aeruginosa 
infections, 366 

Polyvinylpyrrolidone, effect on liver function, 


417 
Pompholyx vesicles, relation to sweat ducts, 
histological study, 428 


Potassium depletion, experimental, in man, 


382 
—,serum, determination by ee 
sodium cobaltinitrite method, 355 
Pregnancy, iodine uptake of thyroid in, 414 
, poliomyelitis in, 368 
Pressure breathing, intermittent positive, in 
emphysema, 404 
Procaine amide, 
arrhythmia, 396 
_, intravenous, effect on histamine and 
allergic phenomena, 381 
— with thiopentone for general anaesthesia, 


intramuscular, in 


435 
Progesterone, intradermal injection, effect 
on cellular constituents of skin, 427 
Prostate surgery, analysis of results, 410 
Protozoicide, rimocidin, 364 
—, thiolutin, 364 
Pseudomonas aeruginosa infections, chemo- 
therapy, 366 
Psoriasis, low-voltage radiotherapy, 437 
Psychiatry, 4 24-6 
Psychosis, manic-depressive, in children, 424 


- Puberty, precocious growth of sexual hair 


without other secondary sexual develop- 
ment, 411 

Public health, 432-3 

Purpura, idiopathic thrombocytopenic, bone 
marrow in, 400 

-_-,---—, spleen in, morbid anatomy, 357 

thrombocytopenic factor”’ of, 
e effect « on platelet levels, 400 


Quinazoline compounds, antibacterial action, 
363 


Radiography, mass, of chest, malignant 
lesions discovered in, 436 

Radiology, 436-8 

Respiration centre excitability, effect of 
pancreas on, 412 

—, effect of emotion on, 425 

Respiratory system, 402-4 

— tract, upper, chronic infection of, vaccine 
therapy, 405 

Reticulosis, radiotherapeutic study, 438 

Rheumatic diseases, 415-16 

Rheumatism, see also Carditis 

— after radioactive iodine treatment of 
thyrotoxicosis, 413 

—, chronic, corticotrophin and_ cortisone 
treatment, 415 

Rheumatoid arthritis, see Arthritis 
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Rickettsia tsutsugamushi, persistence in tissue 
after recovery from scrub typhus, 359 
Rimocidin, protozoicidal properties, 364 


Sarcoidosis of central nervous system, 358 

Sarcoma, lympho-reticular, radiotherapeutic 
study, 438 

Schizophrenia, meaning of abnormal electro- 
encephalogram in, 424 

Sclerosis, disseminated, adrenocortical 
function in, 421 
_— platelet t adhesive index studies in, 421 

Shock therapy, electric, see E lectroplexy 

Skin, cellular constituents, effect of intra- 
dermal injection of hormones on, 427 

— disease, benign chronic, low-voltage 
radiotherapy, 437 

— disinfectants, testing of, 362 

— papillomata that yield virus-like particles, 
cytological study, 428 

Sleep therapy of hypertension, 398 

— — in peptic ulcer, 386 

Smellie, William, and his library, 439* 

Smoking, see Tobacco 

Sodium eobaltinitrite method for determina- 
tion of serum potassium 355 

“Somatotrophin ”’, pituitary, intradermal 
injection, effect on cellular constituents of 
skin, 427 

Spinal cord compression in thoracic inter- 
vertebral disk prolapse, 423 

Spine, intervertebral disk protrusion, spinal 
fusion in, end-results, 423 

-_-,-—— , thoracic protrusion, with spinal- 
cord compression, 423 

Spleen in idiopathic thrombocytopenic pur 
pura, morbid anatomy, 357 

—, secondary malignant disease in, 401 

Stomach, see Gastrectomy, etc. 

Streptgcoccal infection, see Infection 

Streptomyces albo-niger, achro- 
mycin) produced by, 

— albus, antibiotic (ehishctin) produced by, 
364 

—halstedii, antibiotic (magnamycin) pro- 
duced by, 364 
—, new species, antibiotic (catenulin) pro- 
duced by, 364 

— rimosus, antibiotic (rimocidin) produced 
by, 364 

— virginiae, antibiotic (actithiazic acid) 
produced by, 363 

Streptomycin action, effect of pH of medium 
on, 365 

—, corticotrophin, and p-aminosalicylic acid 
in tracheo-bronchial tuberculosis, 374 

— in experimental tuberculosis, failure of 
cortisone to affect activity of, 366 

— — Pseudomonas aeruginosa infections, 366 

—, intermittent, with daily terramycin in 
pulmonary tuberculosis, 374 

— sensitivity of acid-fast bacilli, 359 

Sulphathiazole in Pseudomonas aeruginosa 
infections, 366 

Surgery, effect of war on, 440 

—, traumatic, 417-18 

Sweat ducts, relation to pompholyx vesicles, 
histological study, 428 

Sympathectomy, thoraco-lumbar, effect on 
pancreatic function, 384 

Syphilis, arsphenamine or penicillin treat- 
ment, Wassermann test changes-i in, 377 

= , biologic ally false positive serological 
tests for, 376 

—, early, oral penicillin and fever therapy, 


77 
—, neuro-, see Neurosyphilis 
—, primary, development of seroreactivity 
in, 375 
—, slide microflocculation test in, 375 
—, treponemal immobilization test in, 376 


Tactile location, effect of prefrontal leuco- 
tomy on accuracy, 420 

“ Tensilon ” , diagnostic value in myasthenia 
gravis, 421 

Terramycin action, effect of PH of medium 
on, 365 


Terramycin, daily administration with strep- 
tomycin intermittently in pulmonary tuber- 
culosis, 374 

— in Pseudomonas aeruginosa infections, 366 

— prophylaxis of gas gangrene, 366 

4-Thiazolidine-2-caproic acid  (actithiazic 
acid), a new antibiotic, 363 

Thiolutin: bactericidal, protozoicidal, and 
fungicidal properties, 364 

Thiopentone with procaine for general 
anaesthesia, 435 

Thoracoscopy after artificial pneumothorax, 
review of 442 examinations, 373 

‘““Thrombocytopenic factor” of idiopathic 
thrombocytopenic purpura, effect on 
platelet levels, 400 

Thyroid function, effects of adrenocortical 
stimulation on, 412 

—, iodine uptake during menstrual cycle and 
pregnancy, 414 

Thyrotoxicosis, corticotrophin treatment, 412 

—, nature of circulating thyroid hormone in, 
413 

—., radioactive iodine treatment, 413 

—, — — —, arthritic and rheumatoid com- 
plications, 413 

Thyroxine, nature in euthyroid and hyper- 
thyroid subjects studied by paper electro- 
phoresis, 413 

Tissue mast cells in bone marrow, 353 

Tobacco smoking and carcinoma of lung, 


402 
Tomography, thoracic, lateral position in, 
6 


43 

Tonsils, lymph vessels, and _ peritonsillar 
tissues: allergic-hyperergic tonsillitis and 
tonsillar lymphangitis, 405 

Toxicology, 434 

Traumatic surgery, 417-18 

Treponemal immobilization test in syphilis, 


76 

Tropical medicine, 378-80 

Trypanocide, achromycin as, 364 

Tuberculosis, 370—4 

—, experimental, failure of cortisone to 
affect streptomycin activity in, 366 

—, haemagglutination test and Middlebrook 
modification in, comparison, 370 

—, laryngeal, antibiotic therapy, 370 

—, pulmonary, see also Pneumothorax, 
artificial 

_,— , bacteriological control of minimal 
jesions in, 374 

_,— , daily terramycin and intermittent 
Streptomycin in, 374 

—_—,-, emphysematous bullae and, 371 

—, —, extrapleural pneumothorax. in, 372 

—, —, functional results of decortication in, 


—, —, post-pleuritic, development and fate 
of incipient lesion, 371 

—, —, spontaneous healing in, 373 

—, tracheo-bronchial: combined  cortico- 
trophin, p-aminosalicylic acid, and strepto- 
mycin in, 374 

, urinary, treatment, 370 
Tumour cell emboli, transpulmonary passage, 


353 
—, malignant, diagnosis by radioactive dyes, 


353 
Typhus, scrub, persistence of Rickettsiac 
tsutsugamushi in tissue after, 359 


Ulcer, duodenal, antroduodenectomy and 
x-ray irradiation in, 385 ; 
—, peptic, functional state of vegetative 
nervous system in, 386 

—, —, partial gastrectomy in, 385, 386 

—, —, sleep therapy, 386 

—, —, with portal cirrhosis, massive haemor- 
rhage in, 387 

Ureter stricture, inhibitory effect of cortisone 
on, 408 

Uretero- -enterostomy, bilateral, into isolated 
intestinal segment, electrolyte absorption 
after, 408 

Urethra analgesic, antihistamines as, 410 

Urine, chemical estimation of cortisone-like 
hormones in, 356 

Urogenital system, 408-10 
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Urticaria, intravenous corticotrophin in, 381 
Uterus cervix carcinoma, radiotherapy and 
surgical treatment, 438 


Vaccine therapy in chronic infections of 
upper respiratory tract, 405 

Vagotomy, effect on colonic function, 390 
, — — pancreatic function, 384 
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Valvotomy, electrocardiogram during, 395 

Vascular disease, peripheral, hydrogenated 
alkaloids of ergot in, 398 cillin 

Vasodilator drugs in _ arteriosclerosis 
obliterans, 397 

Venereal diseases, 3 

Violence as cause of ath in Australia, 1908— 
49, 432 

of children in Australia, 1908- 


or 


War, effect on surgical practice, 440 
Wassermann reaction changes during peni- 


arsphenamide treatment 


syphilis, 377 
Watch, tick of, audiometry with, 407 


ot 


X-ray irradiation with antroduodenectomy 


for duodenal ulcer, 385 


Asou EL-WarFA, M., 378 
ABRAMSON, H., 369 
ABRAMSON, H. A., 424 
ALBRIGHT, E. C., 413 
E. J., 379 
ALLEN, F. H., 430 
Amy, T. P., 390 
ALWALL, N., 408 
ANDERSON, A. W., 372 
ANDERSON, L. L., 398 
Anprews, W. H. H., 388* 
ANLYAN, W. G., 355 
ANNINO, R., 367 
ARAKAKI, J., 360 
ArcuHer, J. D., 381 
ArLow, J. A., 425 
ARNOLD, R. C., 375 
AronorfF, J. S., 370 
ASZKANAZY, C. L., 358 
ATTMoRE, C. A., 362 
Aubry, M., 307 
AYKAN, F. M., 393 


Baer, R. L., 437 
Baitey, C. P., 393 
Baker, B. M., 392 
Baker, R., 408 
BALDINO, C., 368 
Ba.pry, P. E., 372 
BALO, J., 428 
BANFIELD, W. G., 428 
BANGLE, R., 358 
Barsizet, J., 431* 
Barb, M., 

Barnes, J., 379 
Barry, J. M., 355 
BATTAGLIA, B., 370 
Baxter, J. D., 381 
Bayne, G. M., 365 
Beatty, M., 360 
BEAUMONT, 396 
Beck, C. a 396 

Beck, W. 
BECKER, W 389 
H., 375 
BELIAEVA, Ss. 386 
Beit, M., 383 

De BELLIS, G., 430 
BENiTEz, R 357 
BENJAMIN, 370* 
BENTZIK, M.. 354 

TEN BERG, J. A. G., 380 
BERGMAN, S., 366 
Berstetn, C., 402 
BERWICK, L., 353 
Best, W. R., 400 
BicGs, M. W., 382 
BLack, B. M.. 357 
Biack, D. A. K., 382 
Biarktey, J. B., 438 
BLANGUERNON, R., 368 
BLAyLock, H. C., 428 


INDEX OF AUTHORS 


References are to page numbers. 


Bouonos, N., 364 
BonpI, G., 436 
Borota, A., 437 
Bosma, J. F., 369 
BoupIn, G., 431* 
Bowman, K. M., 426 
Brapy, E. A., 362 
Breepis, C., 353 
Bricker, E. M., 408 
Bropey, M., 376 
Brown, G., 385 
Brown, L. A., 405 
BrueEck, J. W., 359 
Bryce, E. C., 365 
BuDDINGH, G. J., 359 
BULKLEY, G., 410 
BUNTING, H., 428 


Butt, W. R., 356 
Buzzarp, R. B., 433 


CALverT, R. J., 355 
CALVIN, L. D., 389 
CAMERON, J. A. P., 359 
CAMPBELL, J. D., 424 
CAMPBELL, M., 395 
CARAVEN, J., 439 
CARFAGNO, S., 365 
CASALIS, F., 381 
CASILLAS, J., 379 
CATHCART, R. T., 394 
CAULFIELD, E., 440 
CHANCE, J. H., 400 
Cuarpy, J., 427 
CHARRIER, J., 386 
CHARROING, R., 418 
CHASEN, W. H., 416 
CHEETHAM, H. D., 363* 
CHEN, T. H., 360* 
Cuou, S. N., 420 
CHUNG-Hoon, E. K., 360 
O. T., 411 
Capp, M. P., 400 
Crark, D. E., 413 
L. C., 391 
CLEARY, J. A., 406 
CLEMENTS, F. W., 432 
COocHRANE, R. G., 378 
Corrin, D. A., 413 
Couen, R. C., 371 
CoLe, F., 435 
COLMAN, D., 382 
CoMBEMALE, P., 412 
Cones, D. M. T., 437 
Cook, D. L., 389 
Cook, N., 407 

Cope, C. L., 356 
Coste, F., 383 

Coste, P. D., 412 
COUNSELL, P. B., 390 
COURNAND, A., 394 
Cramer, H., 353 
CRIGLER, J. F., 411 
CRISCITIELLO, M. G., 399 
Crossy, W. H 


Cros.ey, A. P., 365 
Crosskey, M. A., 420 
CRUICKSHANK, C. N. Z., 427 
Csipak, J., 354 

Curtis, A. C., 428 

Custer, R. P., 357 

CuT er, J. C., 375 


DAHLIN, D. C., 422 

Davis, F. W., 392 
Davis, P., 385 
Davisson, J. W., 364 
Dawe, C. J., 411 
Depray, C., 436 
Deiss, W. P., 413 
DeJona, R. M., 420 
DELBARRE, F., 383 
DENNISON, W. M., 417 
Devine, D. C., 428 
DiAMonD, L. K., 430 


Do R., 402 
Doss, H., 378 
Downino, D. 393 
DRAGSsTEDT, L. R., 387 


Draper, J. W.. 362 

Dreyruss, F., 360 
DUCKERT-MAULBETSCH, A., 391 
DuisBerG, R. E. H., 426 
Dunner, L., 373, 404 

Dye, W. E., 374 

Dyk, R. B., 389 


EAGLE, H., 365 
EaTon, W. L., 375 
R. V., 404 
Epwarps, E. A., 397 
Epwarps, J. E., 356 
EIsEMAN, B., 408 
EIsEMANN, G., 400 
E1ssa, A. A., 378 
E.-AzuHarl, A., 378 
EvitHorN, A., 420 
Exuis, F. H., 411 
Exuis, R., 439 
Er-Morty, A., 378 
ENGLE, R. L., 361 
ENGLIsH, A. R., 364 
ENSELBERG, C. D., 396 
Epstein, B., 391 
Eron, L. D., 425 
ETTINGER, A., 402 
Ey er, W. R., 402 


Fare, J., 391 
FaLk, A., 371 
FALKNER, R., 410 
Fauverrt, R., 385 
FELLINGER, K., 410 


An asterisk denotes title and reference only 


FERGUSON, S., 397 
Ferrer, M. fI., 394 
Ferrier, M., 418 
Finck, E. S., 385 
FINKENSTAEDT, J. T., 399 
FISCHGRUND, A., 368 
Fitzpatrick, R. J., 410 
FLEISCHMAN, R., 365 
FOLDvVARI, F., 428 
Foutette, J. H., 354 
ForsHaM, P. H., 421 
FRANCESCHETTI, A., 431 
FRANCESCHINI, P., 439 
FRANK, P., 433 
FRAWLEY, T. F., 399 
FREEDMAN, L. Z., 425 
FreENCH, L. A., 420 
FREZAL, J., 383 

Fry, D. L., 

Fust, J. A., 357 


Gasinus, O., 368 
GapriLove, J. L., 411 
GADERMANN, E., 401 
Gainer, J. H., 366 
GALBRAITH, W. W., 370 
GALLIGAN, J., 369 
GarciA-Reyes, J. A., 421 
Garp, S., 368 
GARNIER, P., 367 
GARRARD, S. D., 430 
GECKELER, G. D., 393 
Ge tis, S. S., 430 
GEOGHEGAN, H., 355 
GeorcE, G. S., 429 
GIARELLI, L., 430 
Gisss, D. F., 399 
J. G., 370 
Gicmore, H. R., 361 
Gorman, J. W., 382 
Gonar, M. A., 378 
GOLpBERG, H., 393 
GOLDSCHMID, E., 439 
GouiGuer, J. C., 390 


Goto, M., 427 
Govan, D., 408 
Grampa, G., 357 
Gravatt, M. S., 363 
Grese, H., 431 
GREEN, D. M., 389 
Green, J. R., 426 
GREENBERG, M., 369 
Grecory, C., 437 
GriFFIN, B. G., 387 
Gros, W., 374* 
Grubs, R., 366 
Grunpy, W. E., 363 
GUuENIN, P., 385 


Hann, L., 416 
Haun, R. S., 396 
HALPERIN, J., 435 


| 
= 
ic 
al | 50, 432 
x, 
ic 
al 
id 
n, 
r- 
O- 
n, 
ar 
id 
' 
is, 
.Buss, J. M., 353 
ok 
Diercks, F. H., 359 
Dsana, A. H. K., 359 
al 
nt 
n, 
te 
O- 
O- 
“Ss, 
ae 
- Goma, T., 378 
nd 
ve 
ne 
ed 
on 
LOCH, S., 415 | 
ke BLOUNT, S. G., 395 
\GEN, 359 
Bocer, W. P., 365 


HamILTon, D. M., 426 
HampPTON, S. F., 381 
Hanes, M. E., 363 
Harper, R., 381* 
HARRELL, E. R., 428 
Harris, J. W., 400 
Harris, W. 372 
HARRISON, J ., 399 
Hart, D., 

: HARTMANN, L., 385 
Harvey, R. M., 394 
Hauser, W., 427 
Hays, A. L., 377 
Hetmsworth, J. A., 391 
HEPNER, W. R., 429 
HERMON, R., 
HESSELTINE, C ., 364 
Hewitt, R. 

Hicks, M. s.. "373 
HILL, A. BRADForRD, 402 
T. S., 377 
HILLEMAND, B., 386 
HILLEMAND, P., 386. 
Hines, E. A., 356 
HINTON, J. W., 384, 397 
HOAGLAND, R. J., 367 
HOLMAN, W. P., 385 
Horak, O. A., 401 
Horst, W., 413 
Hurrer, J., 408 
HuaGues, J. P. W., 434 
HuaGues, P. G., 407* 
Hunter, R. C., 363* 
Hur.ock, B., 356 
Hype, G., 382 


IBRAHIM, M., 378 
Icuiriv, E., 360 
Iscn, F., 421 


Jackson, E. B., 425 
JACOBS, H. M., 429 
JANTON, O., 3 
Jerrery, G. M., 379 
Jenkins, D., 421 
Jouns, B. A. E., 
JOHNSSON, T., 
Jones, H. B., 382 
Jones, M. M., 365 
JORDAN, S. M., 387 
JossELsON, A. J., 356 
JOUSSAUME, —., 374 


KAISERLING, H., 405 
Kane, J. H., 364 
KAPLAN, L. I., 421 

. KAPLAN, M., 368 
KAPLAN, S., 391 
KARLSON, A. G., 366 
KasTL, W. H., 372 
KEARNS, J. W., 410 
KEATING, F. R., 357 
Ke LtetrT, C. E., 410 
Ke .tey, V. C., 409 
KENNARD, M. A., 424 
Kern, F., 390 

Kim, M., 396 
KINSELL, L. W., 374 
KLARENBEEK, A., 360 
Ket, H. C., 385 
Kuincer, R., 412 
KNIGHT, V., 362 
Knoepp, L. F., 372 
H., 431 
KOrsier, J., 433 
KOPELMAN, H., 361 
Kovacs, A., 

Krause, A. C.. 429 
KRITCHEVSKY, D., 382 
KRupPKA, G., 364 


Lacunir, V., 410 
Lancaster, H. O., 432 
LaRGEN, T. L., 


INDEX OF 


Larson, F. C., 413 
Lasser, R. P., 391 
Law er, C. A., 389 
LAWRENCE, J. S., 354 
Lawson, D., 430 
LEDERMAN, M., 438 
Leg, T. J., 370* 


., 364 
Le HeEnar, M. Y., 431* 
S., 36 
Leites, V., 436 
LEMON, . M., 416 
LENEGRE, J., 396 
LERNER, G. ‘G., 406 
Levine, H. D., 
LEVINE, M., 360 
LEVINE, w.. 435 
LEVITAN, S., 375 
Levy, L. L., 419 


LIKoFF, W., "393 

Lima, A. 427 
Limarzi, L i 400, 401 
LINDGREN, F. +. 382 
Lipkin, M., 396 

Lipp, W. F., 387 


Lowery, J. A., 364 
LoyGuE, J., 386 
Lusin, R. I., 404 
LuckgE, B., 353 
Lueck, W., 369 
LUNDERQUIST, A., 408 
Lupton, E. S., 376 
Lyon, T. P., 382 


MacCarty, C. S., 422 
McConne Ll, R. B., 363* 
McCorp, M. C., 39 
McGrath, W. B., 426 
McGraw, A. B., 412 
McKezE, R. L., 363 
McKenzie, W., 407* 
McMICcHAEL, 
MAEGRAITH, B , 388* 
Marre, L. D., 
MAGEE, K. R.. 420 
MAGNusoNn, H. J., 363 
MANDELBAuM, T., 370 
MANSON-BaAHR, P., 380 
MarGoL.is, L. H., 426 
Marson, F. G. W., 356 
Martin, F. E., 371 
Mason, R. E., 392 
MATTHeEws, W. B., 383 
Mepa, P., 405 

Meics, J. W., 434 
MELcuior, E., 
MELLINKOFF, S , 388 
MENDEL, J. L. "400" 
MERRILL, J. P., 399 
MétrRAuxX, J. P., 393 
Meyer, A. H., 374 
MIGEON, C., 411 
MILLER, F. 374 
Miter, J. L., "376 
MILLs, H., 354 

MILNE, I. G., 361 

MILNE, M. D., 382, 383 
MILTON, G. W., 40 
MinkKovsky, A. X., 407 
Mirtri, S., 378 
Moser y, J. W., 371 
Moen, P. W., 417 
Monk, C. F., 376 
MOLCHANOV, N. S., 386 


AUTHORS 


Moore, G. E., 420 
Moore, J. E., 376 

Moran, R. E., 397 
MORNAND, —., 374 


MULLER, B., 367 
MuRDOCH, j.H 418 


NADJARIJAN, N. A., 406 
NASH, F. A., 370* 
NATHANSON, M., 421 
NELIGAN, G. A., 429 
NEUMANN, C. G., 397 
Newns, G. R., 416 
NEwTon, M., 417 


Novak, M., 166 
NowELL, P., 353 


OBERHELMAN, H. A., 387 
O'BRIEN, J. F., 37 
OKER-BLoM, N., 415 
O’LouUGHLIN, B. J., 436 
OrBacu, C. E., 389 
Orr, L. M., 410 
OsBorne, M. P., 437 
OSSERMAN, K. E., 421 


Passt, H. W., 353 


PAGE, M., 

PAINTER, R. C., 356 
Panos, T. C., 409 
Papp, C., 392 


Parepes, M., 379 
Parry, T. M., 398 
Parsons, R. J., 374 
PEARSON, G. W., 404 


Piercy, M. F., 420 
PiGuet, B., 383 
PLATTNER, H. C., 391 
Pocui, E. E., 414 
POLDRE, A., 368 
POLEs, F. ‘372 
POLONSKY, A., 390 
PoLony, — ., 386 
Poncuer, H. G., 401 
Porter, J. N., 364 
J, 


= 


QUEZADA, M., 379 


Ramsay, W. N. M., 354 

RAYMOND, J. A., 437* 

Rpzok, E. G., 363 

Ropzok, E. J., 363 

RepiscH, W., 397 

REDLICH, F. Cc. 425 

REDONDO-RAMIREZ, H. P., 393 

Reip, J. D., 365 

REINHOLD, J. G., 417 

RESEARCH COMMITTEE OF THE 
AMERICAN ORTHOPAEDIC 
ASSOCIATION, 423 

REYNOLDs, G., 395 

REzNikorF, P., 361 

RicuHarps, D. W., 394 

RICHARDSON, J. E., 412 

RICHMOND, J. B., 401, 430 

R., 79 

RIGLER, L. G., 436 

RILEY, M. he “409 


Rip.ey, H. S., 425 
A., 412 
Roserts, J. E., 398 
Rocna, G. L., 427 
ROCKENBACH, J., 364 
RockowirTz, E. H., 
Ropriguez, J., 377 
Rose, B., 

Rose, R. G., 437 
ROSEMAN, E., 419 
ROSEMBERG, E., 411 
ROSENBERG, D. P., 419 
ROSENBERG, I. N., 414 


ROWLAND, S. J., 355 
Ruiz-SANCHEZ, F., 379 
RuLe, J. H., 413 
D. S., 412 


SAINT, E. G., Ted 
SANDRUCCI, M 
SANps, J. H., 
SANTENOISE, D., 412 
SARLEs, M. P., 434* 
Savitsky, J. P., 421 
ScALFI, A., 357 
SCARBOROUGH, W. R., 392 
SCHILLING, R. F., 400 
ScuHMIpDT, P. P., 370 
SCHMIDT, R. _ 419 
SCHWARTZ, B. et 
SCHWEMLEIN, G 
Scorr, J. C., 

Scott, R. K., 385 
SEGAL, M., 436 

SEGAL, S., 436 
SEGERBERG, L. H., 419 
T. HOLMeEs, 384 
SENECA, H., 364 
SERJEANT, J. C. B., 437* 
Suaw, W. J., 433 
SHECKMAN, E., 397 
SHELDON, W., 430 
SHERMAN, R. T. re 
SHINGLETON, W. W., 355 
Sip1, E., 381 

SILVA, é.. 427 
SILVERMAN, S. H., 411 
Simon, A., 426 

Simon, G., 436 
SINGEWALD, M. L., 392 
SLATKIN, M. H., 376 
SMADEL, J. E., 359 
Smarr, R. H., 404 
SMILLIE, 1. S., "418 
SMIRK, F. H., 361 

Smit, C. A.. 375, 377, 387 
SMITH, K. SHIRLEY, 392 
Smytn, N. P. D., 412 
Sorrer, L. J., 411 
Sonour, A., 378 
So.is-COHEN, M., 405 
Sotomons, I. A., 364 
SOMERVILLE, P., 358 
SOMERVILLE, W., 395 
Sommers, S. C., 414 
SONCK, 375 
SPERANSKI, 1. y 398 
Spitz, L. 370 

Spray, G. H., 400 

Spur, B., 429 

STAHL, A., 427 

STEAD, W. W., 404 
STEELE, J. M., 397 
STEFANINI, M., 401 
STEPHENSON, H. E., 384 
STeEvENS, W. B., 437 
STEVENSON, I., 425 
Stone, P. W., 397 
Story, P., 362 

STRANG, L. B., 429 
Strauss, M. J., 428 
Stussart, F. J., 410 
SULZBERGER, M. B., 437 
Sumner, J. J., 372 
SUTHERLAND, A. M., 389 
SyLvester, J. C., 363 
D. E., 412 


! 
| Ts 
Morton, H. S., 390 qT 
Ti 
Tr 
Ti 
Ti 
Ti 
Ti 
Ti 
Ti 
Ross, J. R., 387 T 
ROTHSTEIN, E., 371 T 
RoutTIEN, J. B., 364 
368 
Levy, M., 365 T 
Levy, S., 424 T 
Lewis, R. B., 417 T 
Lewis, T. L. T., 438 T 
Ley, H. L., 359 F 
Lipsitz, M. H., 387 
: Loewe, L., 391 
LoGugE, V., 423 
Looney, J. M., 416 
Lopes Soares, E., 435 | 
Lorp, J. W., 397 
Lore, S. A., 392 
Lott, W. A., 361 
Lowsury, E. J. L., 427 
PEARSON, R. T., 371 
Peralta, M., 382 
Peters, R. A., 434 
Petri, G., 354 
Peyton, W. T., 420 
; PFEFFER, R. B., 384 
| | 
Prout, C. T., 426 
Pruitt, R. D., 356 
| 
| 
| | 
| 
| 


Tait, H. P., 439* 
TANNER, F. W., 364 
TayLor, W. I., 366 
TemMPEL, C. W., 374 
TEN BerG, J. A. G., 380 
TexTER, E. C., 397 
THACKRAY, A. C., 428 
THAYER, J. D., 363 
THIEBAUT, F., 421 
Tuomas, C. Price, 403 
Tuomas, J., 417 
THOMPSON, B. C., 371 
Tuorn, G. W., 399, 421 
THUNE, S., 416 

Tosin, C. E., 402 
Top, M. C., 438 
TORNBERG, A., 408 
Tress, A., 353 
TripPEL, O. H., 413 
TRUEDSSON, E., 416 
Tucker, R. C., 436 
TuLin, M., 390 
TuMUuLTY, P. A., 388 
TurREL, R. C., 419° 


INDEX OF 


VALENTINE, W. N., 354 
VAN BoGaertT, L., 431 
VANDEGRIFT, W. B., 434* 
VAN HARREVELD, A., 419 
VANLERENBERGHE, J., 412 
VAN LINGEN, B., 394 

VAN PETEGHEM, J., 418 
VAN STENNIS, P. B., 379 
VERLINDE, J. D., 360 
VoLTA, W., 377 
Drasse, C. A. J., 
VON WEDEL, J., 397 


WAISMAN, H. A., 401 
WAKELEY, C., 358 
WALKER, R., 374 
WALLACE, A. T., 439* 
WALLACE, W. S., 364 
WaL_ton, J. N., 422 
WapsHaw, H., 361 
Warp, R. L., 372 


AUTHORS 


WATSCHINGER, B., 410 
WEIDEN, S., 385 
WEINSTEIN, S., 377 
WEIss, J., 388 


West, H. F., 416 
WESTERBERG, M. R., 420 
WHIDBORNE, J., 394 
Wuiraker, K. F., 368 
Wuirte, M., 417 
WHITFIELD, A. G. W., 404 
WHITMAN, A. L., 363 
WIDHOLM, O., 415 - 
WILKINS, L., 411 

WILL, D. W., 359 
WILLiaAMs, D., 379 
G. T., 353 
Wi.uiaMs, J. H., 364 
WILLiaMs, M. J., 400 
WILson, A., 355 
WILsoNn, H., 428 
WItson, S. J., 400 


Youna, M. D., 379 
Youna, T. L., 414 


ZEIDMAN, I., 353 


Wirtts, L. J., 400 
Wo corr, G. B., 379 
Woman, I. J., 429 
Y. T., 377 
WEIssS, S., 388 Woo, Z. P., 353 
WELLS, H. S., 404 Woop, I. J., 385 
WEnEeR, J., 390 Woops, F. M., 402 
Woopwarp, E. R., 387 ‘ 
Woo ner, L. B., 357 
WRIGHT, H. B., 373 
Wyman, S. M., 402 | 
YALCIN, —., 374 
YALE, H. L., 361 
Y1-YuNG Hsia, D., 430 


ABSTRACTS OF WORLD MEDICINE 


MAY, 1953 


THE 


MEDICAL 
AND THE 


PROMOTION OF KNOWLEDGE 


On of the foremost aims of the British Medical Association is the promotion 
of medical and allied sciences and each year a considerable portion of its income 
is spent in the attainment of this object through the publication of a wide range 

of general and specialist journals. 
The chief of these publications is the BRITISH MEDICAL JOURNAL 
with a weekly circulation of over 78,000 copies. The Journal serves as a 
comprehensive record of current developments and is a forum for discussion in 
every field of medical science and professional organization in this country. 


BRITISH ASSOCIATION 


The List of SPECIALIST JOURNALS includes 
ABSTRACTS OF WORLD MEDICINE 

Published Monthly. Annual Subscription £4.4.0. 

BRITISH JOURNAL OF OPHTHALMOLOGY 

Published Monthly. Annual Subscription £4.4.0. 
OPHTHALMIC LITERATURE 

Eight issues per year. Annual Subscription £4.4.0. 

(Combined Annual Subscription for the two Ophthalmic Journals £7.7.0.) 
ARCHIVES OF DISEASE IN CHILDHOOD 
Published Bi-monthly. Annual Subscription £3.3.0. 


QUARTERLY JOURNALS 
Uniform Annual Subscription £2.2.0. (except *) 

ANNALS OF THE RHEUMATIC DISEASES 

BRITISH HEART JOURNAL 

BRITISH JOURNAL OF INDUSTRIAL MEDICINE 

BRITISH JOURNAL OF PREVENTIVE AND SOCIAL MEDICINE 

BRITISH JOURNAL OF VENEREAL DISEASES 

JOURNAL OF CLINICAL PATHOLOGY 

JOURNAL OF NEUROLOGY, NEUROSURGERY AND PSYCHIATRY 

MEDICAL AND BIOLOGICAL ILLUSTRATION — 

THORAX 


* BRITISH JOURNAL OF PHARMACOLOGY AND CHEMOTHERAPY 
(Annual Subscription £4.4.0.) 


ANY QUESTIONS? (Series I1) Price 8s. (incl. postage). 


A selection of Questions and Answers from this popular weekly feature in the British 
Medical Journal. 


REFRESHER COURSE FOR GENERAL PRACTITIONERS. Price 25s. 
A collection of the leading articles in this series that have been published in the British 
Medical Journal. 


For further details please apply to 


The Publishing Manager, BRITISH MEDICAL ASSOCIATION, 
TAVISTOCK SQUARE, LONDON, W.C.1 


= 


